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Clinical Lectures. 


VAGINAL HYSTERECTOMY —LACERATED 
‘CERVIX.’ 


By E. E. MONTGOMERY, M.D., 
Professor of Gynecology in the Medico-Chirurgical College ; Obstetrician 
to the Philadelphia Hospital; and President of the American 
Association of Obstetricians and Gynecologists. 





HIS patient is one upon whom an operation for 
the removal of the uterus and both ovaries 
was done two weeks ago yesterday. 

I bring her before you to-day to show you her 
bright healthy appearance at this short time after so 
_ grave an operation. The patient is forty-seven years 

of age, married, mother of seven children, and has 
had four miscarriages. The last confinement occurred 
five years ago, and the last miscarriage two years 
Since. Her health had been good until the last mis- 
Carriage ; since which she has had a number of hemor- 
thages. She. has missed a menstrual period three 
times during the last year, but for the month prior to 
her entrance to this institution she had continuous 
bloody flow. The patient had lost considerable flesh 
and was quite pale and weak. 
. I saw her’a few days before her admission, in con- 
‘Sultation with Dr. J. H. Cummings. The vulva and 
‘vagina showed evidence of recent hemorrhage. The 
Cervix was enlarged, lacerated latterly, and the pos- 
+ terior lip everted, thickened and bleeding easily. 
‘The uterus was retroverted, with the fundus quite 
€nlarged. A section was removed from the posterior 
kama of the cervical. — she ig was Asean to 
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microscopical examination by Prof. Laplace. 


found indubitable evidence of epithelioma. 

Preparatory to the operation the bowels were thor- 
oughly evacuated by a brisk purgative, the vagina 
irrigated with a 1 to 2,000 acid sublimate solution 
and packed with iodoform gauze. 

Operation :—After anesthetization the patient was 
placed upon her back upon a table, the limbs flexed 
upon the body and supported by a leg holder, and 
the uterus exposed by lateral vaginal retractors. 
The uterus and vagina were carefully irrigated and 
cleansed, the cervix grasped by a four-toothed vol- 
sellum, drawn down and separated from the vagina 
by a circular incision, , In making the incision, care 
was exercised to avoid the bladder and ureters ante- 
riorly. The tissues were pushed off the uterus before 
and behind until the peritoneum was reached. ‘The 
posterior peritoneum was opened, and a large sponge 
inserted, ,with a string attached for its subsequent re- 
moval. This sponge served to prevent prolapse of the 
intestines and the soiling of the peritoneal cavity by 
blood and infectious material. The anterior perito-— 


neum was now opened and torn down to either broad. i 


ligament. The next step in the proceeding i is effecting . 
the control of the circulation, .which is done by a> 
modified Greig Smith clamp applied to each broad: » 
ligament, close to the uterus. As the ovaries sed 
tubes were easily drawn down, they were drawn’ 
within the clamp, so they could be removed with. the, 
uterus. The uterus and ovaries were cut away’ close: 
to the clamps; the large sponge was removed, the 
vagina irrigated, and a tampon of iodoform gauze in- - 
troduced. Duration of operation twenty-five minutes. ~~ 
he wit soepey gilbert bed, hoe wee joan 
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injection of atropin, gr. ~y, and surrounded by hot 
bottles to overcome shock. ‘Temperature was 97°. 

In four cases upon whom I have operated I have 
noticed this tendency to shock as an invariable symp- 
tom. In some the temperature has fallen as low as 95°. 

The excessive shock is probably due to the pressure 
of the clamps upon the spinal and sympathetic nerve 
branches of the broad ligaments. To this shock Dr. 
C. A. L. Reed attributes the death which occurred in. 
two hours after one of his operations. 

The temperature in this case, however, soon became 
normal. The clamps were removed at the end of 
twenty-eight hours, the tampon at the end of the 
third day, and was followed by vaginal irrigation with 
a 1 to 10,000 solution of acid sublimate. The discharge 
for a few days was quite offensive and attended with 
a temperature reaching 103°. ‘This subsided by the 
end of a week, and reached normal in ten days. She 
now has avery slight discharge, without offensive 
odor. Is able to sit up in bed, appetite is good, and 
her appearance is most excellent. 

The experience in this operation justifies the asser- 
tion that extirpation is the only justifiable procedure, 
when epithelioma or carcinoma is confined to the 
uterus, even though it be in its incipient stage. 

In this patient Prof. Laplace opened the uterus 
and found the mucous membrane of the body of the 
organ completely involved. An operation which was 
confined to the cervix would in this case have been 
completely ineffective. 

As to the future, we can only wait. If the patient 
passes over two years without the return of the disease, 
we shall call ita cure. Of 495 cases operated upon 
recently analyzed by Maurice Hache, it was found 
that twenty-six out of one hundred survived two 
years without a return, or, in other words, were cured. 
The first patient upon whom I operated has now sur- 
vived over a year with no indication of a relapse. 


LACERATED CERVIX. 


This patient is one upon whom you will remember 
we performed an operation for lacerated cervix two 
weeks ago. I bring her before you to show you the 
results of the operation. 

The patient had been in bad health since the birth 
of a child some two years ago. During this time she 
has complained of pains in the pelvis, back and down 
the limbs. Since she has suffered from this trouble, 
she has experienced abdominal distress and disten- 
sion, so great, indeed, as to lead her attendant to be- 
lieve she had a tumor. Examination, however, dis- 
closed only the lacerated cervix and enlarged uterus 
as the cause of the difficulty. The lips of the cervix 
were widely separated, and the mucous membrane 
was everted and abraded. 

These are the cases in which the operation for 
laceration is especially serviceable. ‘The removal of 
a portion of the hypertrophied cervix, the bringing 
of the denuded surfaces together with sutures, and 
the rest in bed are provocative of a greatly improved 
condition. Do not, however, make the mistake of 

believing that every lacerated cervix should be sub- 
_ jected to operation. The cases for operation should 


No patient in whom there is evidence of severe 
chronic infigmmation of the appendages should be a 
subject for the operation. ‘The necessary manipula- 
tion of the uterus, and the turgescence following the 
procedure are likely to lead to increased inflamma- 
tion, which has resulted fatally in the hands of some 
of the most skillful and experienced operators. 

In marked catarrhal endometritis, complicating 
laceration, the operation should be secondary to the 
treatment of the complication. The operation is 
not indicated where the laceration is slight and the 
surfaces have cicatrized, leaving a clean healthy 


surface. 
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FLASH POWDER EXPLOSIONS, 
By CHARLES L. MITCHELL, M.D., 


PHILADELPHIA, PA, 
ITHIN the last two years the community of 
Philadelphia has been startled by a series of 
fatal accidents, occurring during the manufacture of a 
compound used in photography, called magnesium 
flash powder, whereby, in all, five human lives have 
been lost. 

The first accident occurred about two years ago at 
the drug milling establishment of McIlvaine Brothers, 
where, while a workman was engaged in grinding this 
powder in a peculiar form of mill known asa ‘‘chaser,’’ 
the compound suddenly ignited and exploded, burn- 
ing him fatally. ‘Thesecond accident occurred at the 
chemical laboratory of Messrs. Wiley & Wallace, some 
months later. While a lad in their employ named John 
D. Cruice, was engaged in sieving this powder, it 
suddenly burst into a flame, burning him so severely 
about the face and body, that he died within a few 
hours. The third and last accident, and the most 
fatal of all, the memory of which is still fresh in the 
mind of the public, occurred a little more than a 
month ago, and singular to note, at the same place 
where the preceding accident had take place. 
occurrence three persons lost their lives, Mr. Joseph 
Wiley, the senior member of the firm, and two of his 
assistants in the chemical laboratory. While handling 
some of this flash powder, it suddenly exploded with 
terrific force, killing them instantly, and badly wreck- 
ing the building. This series of lamentable and fatal 
accidents has served to direct public attention to the 
subject of ‘‘ flash powders,’’ and it has revealed dan- 
gers attending their manufacture and use which have 
been but little known and comparatively unsuspected. 

Magnesium flash powder is a compound used in 
photography for the purpose of portraiture at night, 
and in photographing dark interiors, underground 
localities, etc., where, owing to scanty light or even 
absolute darkness, it has been impossible to obtain an 
image on the sensitive silver plate. 

The introduction of magnesium flash powder as a 
means of photographic illumination, dates back now 
some three years, when Geedicke, of Berlin, intro- 





be carefully selected. 


In this - 


duced to public notice a compound containing metal-.. 
lic magnesium, which when ignited gave:a‘suddens: 
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brilliant and intense white light, possessing high 
actinic properties. Metallic magnesium alone.,fred 
been used for this purpose for some time previdus, 
being burnt in the form of wire or ribbon ; but it was 
slow, expensive and uncertain, and was but seldom 
employed. Gzeedicke’s invention, however, employed 
the magnesium in the powdered form, and combined it 
with highly oxygenizing substances, such as potas- 
sium chlorate, nitrate, etc., for the purpose of increas- 
ing the rapidity and intensity of the combustion of the 
metal. The new compound sprang into immediate 
and extended favor, for it afforded a convenient and 
satisfactory means for accomplishing many results 
hitherto either very difficult, or utterly impossible for 
photographers. The photographic amateur also took 
hold of it with his accustomed vigor, and all over the 
land he exercised his skill in ‘‘ taking’’ the company 
assembled at many an entertainment, supper, or ball, 
while, on more informal occasions, he burnt his own 
fingers, and astonished his admiring relatives with 
the sudden and brilliant flashes of the compound, in 
his endeavor to successfully accomplish home portrait- 
ure by night. A note of warning was soon sounded, 
however, and the first fatal accident, occurring dur- 
ing its manufacture, demonstrated that this new 
‘compound possessed properties which rendered it un- 
“Mm der many circumstances extremely dangerous. 
Magnesium flash powder, specifically considered, 
comes under the heading of pyrotechnic compounds. 
While metallic magnesium will burn by itself when 
ignited, it does so with but moderate rapidity. It is 
necessary, therefore, in order to produce the sudden 
#® and brilliant flash ofwhite light so desirable for photo- 
® graphic purposes, that the activity and intensity of 
its combustion be very much increased. The ingre- 
dients used for this purpose have been the same as 
usually enter into the composition of other forms of 
fire-works, namely : potassium chlorate, nitrate, per- 
manganate or bichromate, amorphous phosphorus, pic- 
ric acid, sulphur, antimony sulphide, etc. Gzedicke’s 
formula has always been a secret, and consequently 
those who manufactured flash powder have been 
» obliged to devise formulas of their own. The composi- 
tion of these different powders have been kept secret, 
and it is highly probable that in many cases their in- 
gredients have been combined with but little regard to 
® their chemical properties, and the chemical reactions 
which mightoccurfrom their admixture. The inventor 
@ of the particular brand of flash powder which caused 
_ the deaths of the five persons previously noted, testi- 
~ fied at the coroner’s inquest and subsequently incourt, 
) that ‘‘ he was not a chemist,” and the terrible results 
| which accompanied this flash powder, which he had 
} ‘invented,’’ showed very clearly that it was formt- 
lated in utter ignorance of the dangerous properties 
_ of its several ingredients. 
The chemical composition of many of the different 
flash powders in the market has been such that the 
» fesulting compounds were exceeding dangerous in 
haracter; in fact equally, ifnot even more so, than gun 
bwder, or the fulminates, and for this reason: that a 
ash powder, to meet with the requirements of many 
ographers, must not only burn rapidly, but must 
flash’;’’ that is the combustion must take place with 


















such rapidity, that it must be almost instantaneous 
in duration of time, so as to avoid the movement of 
the eyelids, or the changes in expression of the per- 
son being photographed. Such combustion must 
necessarily, for chemical reasons, be exceedingly in- 
tense, and to produce this result, chemical agents 
have to be employed which will liberate oxygen gas 
freely and in large quantities, so as to supply to the 
burning metallic magnesium the amount required for 
rapid and complete incandescence. A compound of 
this character is a gunpowder to all intents and pur- 
poses. When ignited with a match it bursts violently 
into flame, often with a puff or partial report, showing 
that its component gases are liberated so quickly as to 
produce, if the compound were in a confined space, 
all the effects of an explosion. ‘These compounds are 
liable from their chemical nature, and from the pres- 
ence of potassium chlorate, to accidentally explode 
or ignite under certain conditions, and may, indeed, 
do so spontaneously, for reasons unknown to chemical 
science. 

The particular make of flash powder which caused 
the five deaths previously mentioned was known as 
the ‘‘yellow flash powder,’’ or ‘“‘brutem fulmen,’’ 
and was manufactured for and sold by the firm of 
Buchanan, Bromley & Co., of Philadelphia, general 
photographic stock merchants.. This firm made two 
kinds of flash powder: the ‘‘yellow,’’ which was 
composed of magnesium, potassium chlorate, picric 
acid, bichromate potassium, etc., and the ‘‘violet,”’ 
which was similar in composition, excepting that the 
picric acid was omitted. It was claimed that the 
death of the boy, John D. Cruice, occurred while pre- 
paring the ‘‘violet’’ flash powder ; but from the fact 
that the death of Mr. Wiley and his assistants re- 
sulted while endeavoring to destroy, some months 
later, some of this dangerous compound, it is highly 
probable that it was in reality the ‘‘ yellow’’ powder 
which the boy was ‘engaged in mixing when he met > 
his death. Be that as it may, the combination of in- 
gredients in each of these powders is sufficiently dan- 
gerous to render them articles exceedingly unsafe to — 
handle, the most perilous being probably the yellow 
powder. This powder, as before stated, contained pic- 
ric acid, magnesium, and the chlorate, nitrate and 
bichromate of potassium. No one of these agents 
would in itself be explosive, except under extraordi- 
Mary circumstances ; but the combination of these dif- 
ferent substances introduces at once a large element 
of danger. It is a well-known chemical fact that. 
many metals, when in a state of fine subdivision, be- 
come rapidly oxidized, so rapidly indeed that the 
absorption of the oxygen is attended with both light 
and heat, particularly if the element of moisture be 
added. Powdered magnesium and powdered zinc, 
after being wet with water, have been known to be- 
come sufficiently hot to ignite material in contact with 
them. The admixture, therefore, of any chemical 
substance rich in oxygen, or holding it loosely in 
combination, with a readily oxidizable metal like 
magnesium in a state of fine powder, renders thecom- 
pound exceedingly susceptible to rapid changes, and 
certain physical conditions, such as moisture, heat;. 


| light, and perhaps electricity, will greatly assist such . te 






































































































































































52 THE TIMES AND REGISTER. 








decomposition. Picric acid, another element in this 
particular compound, is, when in a pure condition, 
comparatively safe, as it will burn without danger, 
and explodes only when heated in a confined space. 
That of the market is often impure and contaminated 
with the picrates of sodium or potassium, by-products 
of its manufacture, thus considerably increasing its 
dangerous qualities. The salts of picric acid, namely, 
the picrates of potassium, sodium, ammonium, lead, 
barium, magnesium, etc., are extremely dangerous 
in character, belonging to the class of fulminates or 
detonators, a series of compounds unstable in char- 
acter, and liable to explode with slight percussion or 
friction, with the liberation of immense volumes of 
gas. Sarrau states the relative force of picrate of po- 
tassium when exploded, as compared with gunpow- 
der, is as 1.98 to 1.00, almost twice as great. A 
mixture of 0.5 kilograms of potassium picrate and 
0.5 kilograms of potassium chlorate evolves through 
its combustion 352 liters of gas; 1 kilogram of gun- 
powder evolves but 200 liters under the same circum- 
stances. 

Explosive compounds are defined to be certain 
bodies which possess the property, when heated or 
set on fire, or from some other cause, of being con- 
verted from their solid or liquid state into gases in 
an ‘almost immeasurably short space of time, such 
gases during their chemical conversion liberating 
heat, and in consequence highly expanding, and 
through this expansion exerting a great pressure on 
their surroundings. This conversion is accompanied 
by a detonation, which in its proper sense is called 
an explosion. Explosive compounds are divided 
into two classes. In the first class, designated as 
‘* detonators’’ or ‘‘shattering compounds,”’ of which 
nitro-glycerine is an example, the explosion is ef- 
fected in an immeasurably short space of time, and 
all parts of the substance decompose simultane- 
ously, thus making the initial pressure of evolved 
gases the maximum one, and producing the most 
powerful impression upon closely adjacent bodies. 
The second class, of which gunpowder, blasting pow- 
der, etc., are illustrations, are called ‘‘disintegrating 
compounds.’” ‘The explosion of these proceeds pro- 
gressively by combustion, and their gases gradually 
accumulate until the resistance to them gives way. 

Of all the salts formed by picric acid, the picrate 
of magnesium is probably one of the most danger- 
ous, and no doubt caused the last explosion of the 
series mentioned. It is a well-known fact that chemi- 
cal combination and decomposition will take place 
when two different substances are simply mechani- 
cally mixed together and allowed to remain undis- 
turbed for a period of time. Considering these facts, 
there is no doubt that, if picric acid and magnesium 
were placed in intimate contact with each other, as 
would occur when used as component parts of this 
flash powder, and then allowed to remain undisturbed 
for some time, chemical combination would ensue, 

‘with the formation of picrate of magnesium. An- 
other fact in connection with this is that powdered 
magnesium is quite hygroscopic, and has a tendency 


to cake together in loose masses or adhere to the sides | 


_ of a bottle if exposed to a moist atmosphere. Picric 








acid, when powdered, is also rather sticky in charac- 

ter, and it can be readily seen how, if these two sub- 

stances existed together in a mixture, they. would be 

attracted to one another; then, given the elements of 

time, moisture, and perhaps some slight warmth, and 
chemical combination would inevitably occur. ‘That 
this is not pure theory, but fact, can be substantiated 
by a fact lately mentioned to the writer by Professor 
Henry Leffman, of this city, in a personal conversa- 

tion. He stated that, some time previous, while mi- 

croscopically examining a sample of this ‘‘ yellow” 

flash powder, he was surprised to notice an entire 

absence of metallic magnesium, the yellow crystals 
of picric acid being alone prominent. On dropping 
the powder into water, however, an abundant sedi- 

ment of metallic magnesium was deposited, showing - 
its presence; and a closer examination of the powder 
showed the particles of magnesium were completely 
enveloped in a yellow coating of picric acid. Of 

course, these circumstances afforded a most fruitful 
opportunity for the conversion of the two sub- 
stances into the explosive picrate of magnesium, 

and there is no doubt whatever in the mind of the 
writer that such combination actually took place. 

The presence of this dangerous chemical, probably 

in considerable quantity, was undoubtedly the cause 
of the last accident at the laboratory of Wiley & 
Wallace. It was testified at the coroner’s inquest 
that the victims of the accident were engaged at the 
time it occurred in emptying some of this ‘‘ yellow’ 

flash powder into a drain, for the purpose of getting 
rid of it. They had just returned from court, where 
Mr. Wiley was defendant in a suft for damages 
brought by the relatives of the boy, John D. Cruice, 

and his assistants were witnesses, and no doubt im- 
pressed by the evidence of the dangerous character 
of this powder, as brought out during the trial, de- 
termined to remove it out of harm’s way as soon as 
possible. ‘There were some seven or eight pounds of 
this powder, contained in a large bottle, still remain- 
ing in their cellar, which had been made some eigh- 
teen months previous, and had remained undisturbed 
all that time. It is not known to a certainty what 
was the immediate cause of the explosion. Neither 
fire or chemicals were known to have been present. 
Water had been thrown upon some of it ; but experi- 
ments subsequently made proved that the addition of 
water to the compound would not generate sufficient 
heat to ignite it. The most reasonable explanation, 
therefore, and probably the only one that can be of- 
fered, is that the picric acid and magnesium had, 
through long standing, become converted into their 
resulting salt, and that by some accidental jar, or 
perhaps in shaking or knocking the bottle to loosen 
its contents, a portion of the picrate was detonated, 
causing the detonation of the entire mass and the 
consequent terrific explosion. That it was a detona- 
tion, and not merely a sudden ignition of the mass, 
is proved by the fact that the bodies of those killed 
were not in the least burned or charred, but of course 
greatly mangled from the force of the explosion. 
Mr. Wiley’s body in particular was found only after 
some search, and then it was discovered tightly 


wedged in an empty barrel, dismembered and horri- 4 
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bly mangled.. In the two previous accidents the 


_victims were simply burned through the sud igni- 


tion and partial explosion of the com d, and 
their bodies accordingly were marked by great eschars 
where the flames had reached them; but in the last 


accident a perfect detonation occurred. This was due 


probably to the fact that thorough chemical combi- 
nation of the picric acid had occurred through length 
of time. The other accidents occurred during the 
mixing of the fresh powder, and the injury caused 
was more due to an intense combustion of the mag- 


.nesium and chlorate, an explosion of the second 


class only taking place. 

It is evident from these fatal accidents that this 
particular compound, the ‘‘ yellow”’ flash powder of 
Buchanan, Bromley & Co., was a substance possess- 
ing properties even more dangerous than dynamite, 
and one that was alike unsafe to make, to use or to 
keep. ‘Tosell such an article, therefore, for ignorant 
and unskilled persons to use, or to induce any one to 


_ attempt its manufacture, places a terrible responsi- 


bility upon those who, knowingly, undertook such a 
risk. The testimony at the coroner’s inquest upon 
the first victim revealed fully the dangerous character 
of this compound, and if its vendors had possessed 
but an ordinary regard for human life and safety, 
they would have promptly withdrawn it from the 
market. A plea of ignorance is therefore useless, 
and they stand convicted before the bar of public 
opinion of causing, through cupidity and reckless 
defiance and disregard of public safety, the death of 
five human beings, with its attendant train of wid- 
owed wives and orphaned children. Not many men 
would consider this a satisfactory exchange for a few 
paltry dollars. 

The death of Mr. Wiley and his associates, though 
greatly to be deplored, was largely the result of their 


_ own imprudence, and sadly illustrates the fact that 


men will, through familiarity and frequent handling 
of dangerous substances, often become almost in- 
sensible to the risks of their occupation, and take 
chances that they would probably counsel others to 
avoid. 

As before mentioned, a curious fact is, that at the 
time this accident occurred, the firm of Wiley & 
Wallace were engaged as defendants in Court of 
Common Pleas, No. 2, in a suit for damages brought 
by the relatives of the boy John D. Cruice. Thecase 
of_Cruice vs. Wiley et al., will long be a ‘‘cause 
celebre’’ in judici:1 records, not so much from the 
legal features attending its trial, although the case 
was somewhat unique, but from the tragic features 
which brought it to such a sudden termination. It 
is almost unprecedented in the annals of medical 
jurisprudence, and a very extraordinary fact.that the 
three individuals who had testified in open court that 
this flash powder compound was not dangerous and not 
explosive, should, within a few hours after so testify- 
ing, and within a short,time after leaving the court- 
room, be hurled into eternity by the explosion of the 
very mixture they had endeavored to prove harmless. 
As an expert witness for the prosecution, it became 
necessary for the writer to express a decided and 





positive opinion upon the dangerous nature of this 


flash powder mixture, and during cross-examination 
the following quotation from Eissler’s work on ‘‘ The © 
Modern High Explosives,”’ was cited, more particu- 
larly in reference to such combinations with potassium 
chlorate : vi 

‘In mixing these compounds great danger is at- 
tendant, and too much circumspection cannot be 
used. They explode instantly upon any violent 
stroke, very often by friction alone ; sometimes spon- 
taneously, as when in a state of rest, and no known - 
cause for their combustion can be ascertained. Many 
are deluded as to its safety by so-called experiments 
with freshly-made powder. Manufacturers of the 
compound may attempt to show its safety by ham- 
mering it and cutting, and similar tests ; but let the 
powder be exposed to the natural atmospheric action, 
attract some moisture, then get dry, and the least 
friction or blow will cause an explosion.”’ 

Viewed in the light of the subsequent tragedy, 
these words seem almost prophetic ; yet little did the 
writer think, at the time when he cited them as evi- 
dence, that so soon and so impressively would their 
truth be demonstrated. Verily, ‘‘truth is often 
stranger than fiction.”’ 

It seems hardly necessary now, in view of all that 
has been cited, to raise a note of warning in regard 
to the use of these flash powders, but the statement 
has already been made, that while this particular 
compound was unsafe, other compounds are harmless. 
The writer wishes to state emphatically, therefore, 
that in his opinion ai/ forms of flash powders are dan- 
gerous, the difference between them being only in the 
degree of danger involved. As had been said, they 
are composed of substances prone to rapid decom- 
position when in contact with each other ; they are 
liable to form new compounds, often possessing dan- 
gerous and unknown properties. Their combustion 
is attended with an intense amount of heat, involv- 
ing risk from severe burns, and they are liable to 
spontaneous explosion or ignition. This danger is 
greatly augmented when they are made or kept in 
mass, and the probable reason why a greater number of 
fatal accidents have not occurred is because the pow- 
ders have been mostly made in comparatively small 
quantities and put up in separate packages, each con- 
taining but a few grains of the mixture. A simple 
mixture of magnesium and potassium chlorate, which 
has been claimed to be harmless, has been known to 
explode under percussion, and there is probably no 
compofind of this character which does not possess 
some elements of danger. 

The use of these powders will and should be en- 
tirely abandoned, for there are now equally satisfac- 
tory and much more safe methods of producing the 
same result. The different forms of magnesium 
lamps now on the market, it which the powdered — 
metallic magnesium is thrown into the flame of an 
alcohol lamp, gives a form of illumination which’ is 
quite as efficient photographically, and. what is — 
equally to the purpose, it is perfectly safe; It has 
been claimed by some that the combustion of the 
magnesium, when used with this lamp, was not as 
rapid as when the flash powder was employed, and i 
consequence certain instantaneous effects could not 
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‘obtained. In the writer’s opinion, it would be much 
better, then, to abandon this class of work entirely 
rather than run the risk attending the employment 
of such dangerous compounds; moreover, he con- 
siders that these objections are mostly imaginary. In 
' Charles Lamb’s ‘‘ History of Roast Pig,”’ it is related 
that the inhabitants of the country deemed it neces- 
sary at first to burn down a house in order to roast a 
pig. In course of time they discovered, however, 
that much simpler and less dangerous methods would 
answer equally as well. It is hoped, therefore, that 
the time will soon arrive when the photographic public 
will discover that magnesium can be employed for 
purposes of illumination without using compounds 
which are akin to gunpowder and dynamite in their 


dangerous properties. 
1016 CHERRY STREET, PHILADELPHIA. 





SEXUAL APATHY IN WOMEN. 
By J. A. Dg ARMOND, M.D., 


DAVENPORT, IOWA. 
MONG neurologists there is a preponderance of 
opinion that in women there exists sexual 
apathy amounting to complete disinclination, except 
in a few cases, where the desire is moderate, and, in 
a very few instafices, intense. In other words, the 
opinion is held that woman, as the female of a class 
of animals, experiences sexual desire only at the 
menstrual period, and since she has been taught by 
years of example and precept that she is then un- 
clean, she really has no period when the desire for 
copulation exists. This view is doubtless largely in- 
fluenced by the fact which physiologists unite in 
stating, namely, that in the sexual act the female 
sustains a passive part. She contributes at the time 
nothing toward the future being which the act legiti- 
mately presupposes; so that, in reality and truth, 
she is essentially passive, since nothing that she does 
or can do can in any way insure or defeat the ends 
of nature. Acting on this theory that women do not, 
as a rule, enjoy the sexual embrace, the believers in 
normal sexual apathy see wise provisions of nature 
in the arrangement; for they say were women to 
enjoy and seek the act with the energy and vehem- 
ence that the opposite sex too often does, a state of 

moral revolution must soon come. 

This fitting of conclusions to doubtful theories is 
not always in accord with logic, and it seems to me 
that this is a case where the beauty of the reason is 
made the proof for a cause that does not exist. 

A general proposition, to which there should not be 
any dissenters, is that man and woman were created 
physiologically equal; saying nothing about what 
education and custom and all the other changes 
which social vicissitudes have made, the sexes should 
be equal before the physiological law. ‘This, of 
course, removes most of the props from the beautiful 
theory that woman’s apathy keeps vigorous and ram- 
pant mankind from sexual riot ; but nevertheless it is 
a rational conclusion. Now, then, if man and woman 
were created physiologically equal, why should there 
be so great a diversity now? Let ussee. Believers 
in the theory of sexual apathy say that the females 
of the class mamtalia have a season of heat or rut 


which corresponds with the period of menstruation in 
the fettiale of the highest animal type; that this 
period marks an epoch when an egg is ready for 
fecundation, and that it is at this period that the de- 
sire for sexual congress exists. This statement is 
true in so far as it goes ; but it does not go far enough, 
This desire for sexual congress is an instinctive de- 
sire; but in the highest or human class of the type 
mamunalia, instinct is supplanted by will power, and 
by the supplantation an element is introduced which 
changes the entire nature of the animal. Even if 
you adopt the definition for this will power of edu- 
cated instinct, the fact still remains that the exercise 
of will power, acting as it has for centuries,-has 
entirely changed the desires once instinctive. It is 
only by the exercise of the will power that the desire 
at the menstrual period has been abrogated. It is only 
by the exercise of the will power that the act which 
in all the other classes is presumably pleasurable 
only at the menstrual period has become so at other 
times. ‘The fact, however, that woman has for count- 
less generations regarded herself as unclean at the 
menstrual epoch, has, by the power of will, enabled 
her to overcome a desire that certainly clings to her 
in her progressive evolution. ‘Then, in our calcula- 
tions, the advent of reasoning powers, in a large de- 
gree, changes the theories deduced from the operation 
of instinctive laws. 

Now, if the exercise of the will power can abrogate 
a desire, a physiological and functional desire, why 
cannot the will power originate a desire which mem- 
ory has marked as pleasurable, at a time when the 
physiological functions of a part are by nature in a 
quiescent state? And that is just what occurs. If 
woman followed the rule observed in other mammalia 
she would experience sexual desire only at the men-: 
strual period, when, as a matter of fact, that is the 
very period when she least experiences it. ‘That fact 
alone shows that the exercise of the will power has 
changed the physiological nature of woman in a most 
remarkable manner. . : 

Now it is a fact that there are very many women 
to whom the sexual orgasm is a stranger. Why is 
this? This is a most important question, for the fact 
is taken by many as proof that sexual apathy alone 
can account for it. 

In the first place the indoor-life and habits of 
woman conduce in general to poor health. Her dress 
is invariably constructed with a view to secure-the 
greatest amount of display and often the least amount 
of comfort. Her genitalia are exposed so that ca- 
tarrhs and uterine troubles are invited, and made 
difficult of cure. This renders woman a sexual in- 
valid. Prolonged catarrhs or deflections of the uterus,\, 
however caused, must interfere to a greater or less 
extent with the enjoyment of the sexual act, and 
when of long standing, they seldom fail to beget an 
abhorrence for it. 

' Then there is another most potent factor in the 
causation of sexual apathy in woman, and it is the 
fear of conception. Women who have born several 
children, and have born them in quick succession, 


fearing the repetition of childbirth, and dreading the — § 
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an act which, while pleasurable in itself, is so fraught 
with painful results that they not only avoid act, 
the only safeguard, but really do not enjoy the em- 
brace through fear of results. There are certainly 
thousands of women who do not at any time have 
any desire for the sexual act who would enjoy it 
were it stripped of its dangerous attributes. 

Another potent factor in the production of the ap- 

_ parent apathy in women is found in the social rela- 
tions of the sexes. The act itself is in very many 
instances done ip such a reckless, rough, business- 
like manner that the woman does not reach the 
sexual excitement necessary to produce the orgasm, 
and hence this act is accomplished in an unsatisfac- 
tory and imperfect manner. Only those who have 
noted the fact can have an idea of the apathy engen- 
dered by filthy personal habits in a husband, coupled 
with a vitiated appetite and a systematic neglect of 
the hygiene of the mouth and teeth. Indeed, so true 
is this fact that many cases of domestic infelicity find 
origin from this cause alone. Awkward attempts at 
intercourse, vulgarity and a lack of respectful con- 
sideration for the dignity and modesty of the woman, 
frequently occasion absolute disgust for the sexual 
act, while under different circumstances the act would 
be pleasurable. 

Then, again, so great is the penalty for violation 
of the moral code in women that they exercise 
greater will power over their passion than men do, 
and it is this misinterpreted action which conveys 
to the minds of many the idea that women do not 
have the passion men have, for the reason that they 
do not let it run the riot the other sex is capable of, 
with the greatest apparent and real impunity. 

There are those who have essayed to secure a con- 
sensus of women’s desires, and from these data have 
made self-satisfying proofs, showing that of every 

hundred or thousand women but a very small per- 

centage have admitted the presence of the sexual 
desire, In the first place there is not, and there can- 
not be, any reliable way by which the facts can be 

7 ascertained in regard to the feelings of the female sex 

q | concerning the sexual act. Women who are under 

: treatment for most ailments calling for a physician’s 

_ care will not be likely to care for an act which is the 

_, natural accompaniment of health and good feeling. 

| Besides, she has no special reason for talking to a 

' medical man any more than any other man about 

| matters that belong more especially to the private 

' home circle, unless, of course, the explanation is 

- made by way of aid to enable suitable treatment to 

' beinstituted. ‘The statements women make to their 

- friends must always be taken cum grano salis, for it 

has long since become altogether the correct thing 
to care nothing for the act, when the subject is under 
discussion at gatherings of women. A woman who 

admits a liking for it is viewed by her associates as a 

» Sort of masculine being. 

). After all, the whole question of sexual apathy re- 

duces itself to this: Physiological woman cares as 
much for the sexual act as man does, but since the 
eat bulk of the dangers of indulgence are hers and 

t his, and since the edicts of condemnation are 
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the results that in» many cases the fear has become 
paramount to the desire. 

Then, while we find that the apparent difference in 
the sexes regarding the sexual act is only real in so far 
as any one of the many causes is concerned, it is ap- 
parent that the female sex exercises much the greater 
control over their passions. And that instead of the 
sexual apathy theory resting on the beautiful expla- 
nation that women were made apathetic, we find in 
truth that she is able, and does exercise that control 
over her desires, without which there can be no self- 
government, and with which an achievement is 
secured of no mean proportions. 





CASES OF INTEREST IN ONE DAY. 
JAMES COLLINS, M.D., 


PHILADELPHIA. 


ISS P., aged twenty-four, just returned from 
sea-side. Complains of difficult hearing in 
left ear; H. A. D. #4; H. A. S. 4$. 

She also alleges a dull pain When middle ear is 
inflated. Right ear memb. tymp. normal ; left ear, 
dermod ; layer turbid studded with numerous opaque 
points; by aslight change of light some glittered, 
showing refraction of light. 

Careful washing and the use of a little cotton, on 
the point of a holder, removed them. 

On examination they proved to be fine particles of 
sand which had fastened themselves on the surface of 
the membrana tympani. 

Slight astringent wash was prescribed. 

On second visit, three days later, hearing was nor- 
mal, and membrane healthy. 

This case was one of the results of bathing in the 
sea. 

August 23, Mr. H. reported with uneasy feeling in 
ears. No fever, but a constant feeling of fluffiness 
and heavy hearing. H. A. D. $$; H. A. S. d. 

Examination showed that external auditory canal 
and surface of memb. tymp. were lined with some 
foreign substance, which, when washed away and ex- 
amined, proved to be aspergillus. 

He was givena twenty per cent. solution of per- 
oxide of hydrogen, with directions to continue its 
use, as shown at time of visit, and requested to’ re- 
port in case of recurrence. He has not reported since. 

Mr. T., aged thirty, had been rambling in bushes 
in the country. 

He was conscious of having felt a stab in the ear. 
Pain and loss of hearing resulted. 

Examination showed that the memb. tymp. had 
been perforated in the superior, posterior quadrant of 
the membrane. Inflation of middle ear proved the 
perforation by escape of air. 

‘The external auditory canal was cleansed. Surface 
of ulcer touched with five per cent. solution of argent 
nit., and a weak astringent solution of zinc sulph. 
continued. At time of writing, September roth, the 
healing is perfect. This is one of the many cases 
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MEDICO-LEGAL CASES. 
By HENRY A. RILEY, ESQ,, 


NEW YORK. 


HERE was a recent case in Brooklyn of a person 

who attempted to treat a patient under the so- 

called Christian Science system, which consists mainly 

of prayer, without the administration of any medi- 

cine, who was held responsible criminally for the 

death of the patient. The punishment inflicted was, 
however, only a fine of $100. 

The case has attracted some attention, and makes 
similar cases in other courts, of interest. ‘The Chris- 
tian Science system has not yet been often under 
consideration ; but there was a case in a Maine court 
not long since, where a practitioner of the school 
sued to recover the value of his services and was 
met by the objections ‘‘that the so-called Christian 
Science is a delusion ; that its principles and methods 
are absurd ; that its professors are charlatans; that 
no patient can possibly be benefited by their treat- 
ment.’’ ‘The court decided, however, that all this 
was immaterial, and that the patient got all he bar- 
gained for, and must pay what he had agreed to. In 
this case there was no claim for malpractice, but the 
patient said he was benefited by the treatment. 

Under these circumstances, in justice and common 
sense, the patient ought to pay the faith healer. 

The case, however, has no bearing on facts such 
as shown in the Brooklyn case, where the faith healer 
refused to administer any medicine and allowed the 
patient to die without a single remedy being given. 

There was a Wisconsin case some time ago, where 
the action was against a clairvoyant physician, alleg- 
ing malpractice. The treatment in this instance con- 
sisted of the clairvoyant making a diagnosis in a 
trance condition, and then prescribing the remedy. 
There was no personal examination and no tests 
made to discover the ailment. The clairvoyant did 
not profess to be educated in the science of medicine. 

The defence to the action was that the treatment 
was the usual one adopted by clairvoyants, and was 
well known to their patients, and the court was asked 
to charge the jury as follows: ‘‘If defendant was a 
clairvoyant physician, and professed and held him- 
himself out to be such, and the plaintiff and his pa- 
rents knew it, and at the time he was called to treat 
the plaintiff both parties knew and expected that he 
would treat him according to the approved practice 
of clairvoyant physicians, and he did so treat him, 
and in strict accordance with the clairvoyant sys- 
tem of practice, and with the ordinary skill and 
knowledge of that system, then the plaintiff cannot 
recover, and your verdict must be for the defendant.’’' 
This was refused, and the judge said that, instead 
of the words ‘‘ with the ordinary skill and knowledge 
of that system,’’ the charge should be ‘‘ with the or- 
dinary skill and knowledge of physicians in good 
standing practising in that vicinity.”’ 

The court further said: ‘‘ Clairvoyant physicians 
have acommon mode of acquiring their knowledge 
of cases, but their methods of treatment may be con- 


‘himself out as a medical practitioner and as comipe- 





tradictory and as numerous as are the practitioners, 
_and no principle or rule of clairvoyant treatment be 


‘ 





violdted thereby. ‘The proposition that one holding 
tent to treat human maladies, who accepts a person 
for a patient and treats him for disease, may, because 
he resorts to some peculiar method of determining the 
nature of the disease and the remedy thereof, be 
exonerated from all liability for unskilfulness on his 
part, no matter how serious the consequences may 
be, cannot be entertained. The proposition, if ac- 
cepted as true, would, as already suggested, contra- 
vene asound public policy. It matters not that the 
patient or those who are responsible for him know the 
methods of the practitioner. The responsibility for 
malpractice must still be laid on the latter.”’ 

It is likely that clairvoyants and faith healers will 
be held to a very strict account in the courts, as their 
methods become more widely known. The Christian 
Scientists or faith healers have in several instances 
been threatened with criminal proceedings, but the 
Brooklyn case is perhaps the first where punishment 
was inflicted, and this would not have been serious 
had the party paid the fine, instead of going to jail. | 

In Georgia the convict labor system has been 
looked upon with some favor, but the judges of the 
Federal courts in that State do not regard with satis- 
faction cruel punishments. It appeared that a jailer 
had chained a prisoner by the neck with a trace chain 
and padlock so that he could neither lie down nor sit 
down, and had left him in this condition’ for several 7 
hours of the night. Judge Speer, in commenting 
upon this proceeding, said: 
in a prison keeper to iron a prisoner, or indeed to 
select at his pleasure a penalty which he thinks ade- | 
quate as a disciplinary measure for real or fancied 
misconduct is intolerable among a free and enlight- | 
ened people. It has no place among English-speak- | 
ing nations. It is as repugnant to the law of Georgia 
as to the laws of the United States. It is as worthy | 
of condemnation in the light of the State and the: 
Federal Constitution as in the benignant and merci-| 
ful spirit of Christian civilization. Not even may a) 

judge or jury assume a power so uncertain and so: 
dangerous * * * This principle of the common law 
is of force in this country as in England, and thus) 
we see that neither this court, nor indeed the highest’ 
court in the land, would assume, even after full hear-' 
ing, to exercise the power to chain up by the neck a 
prisoner for disorderly conduct, even the most atro- 
cious, and even though committed in the actual pres- 
ence of the court. Had any judge in America done) 
with the most degraded convict what this jailer 
admits he did with the person of this prisoner, his) 
impeachment would be inevitable. May a jailer ar- 
rogate to himself powers which are withheld from the 
courts ?”’ - @ 

The courts of Massachusetts did not favor recently; 
a bequest in a will giving a sum of money to thé 
Physio-Medical College of Cincinnati. It turned o < 
that the college was unincorporated and had cea 
to exist, but that there was another institution i 
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Cincinnati, known as the Physio-Medical Institute 
and it was claimed that the money should go to thi 
school, as both had been established to advance. ph 
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The court declined to adopt this suggestion, al- 











ng though there is a disposition often manif by 
lh judges to effectuate the desire of the testator as 
ei nearly as possible, and if it is impossible to carry out 
crib exactly the provisions of a will, to give the money to 
the corresponding institutions. In this instance it would 
be seem that the fact that the testator had a friend for- 
his @ merly connected with the Physio-Medical College, 
1ay but now dead, had some influence in deciding the 
vei court that it would not be ‘advisable to give the 
ira money to the Physio-Medical Institute, also, the 
the fact that the Institute was not really a charitable 
ve affair, but, like other medical colleges, gave instruc- 
west tion for compensation. 
will 
nd The Polyclinic. 
ces 
the MEDICO-CHIRURGICAL HOSPITAL. 
se LIGATION OF THE BRACHIAL ARTERY. 
il. YOUNG man of nineteen came to the hospital 
een three months ago suffering from necrosis of the 
the radius and acute inflammation of the elbow joint. 
tis- The radius was resected, and as hemorrhage could not 
iler @ be controlled, it was determined to ligate the brachial 
ain artery. An incision was made along the inner border 
- sit | of the biceps and the artery ligated. As this did not 
eral control the bleeding, it was thought to be a case of 
ing high bifurcation, and a second incision was made 


, higher up, and theartery again ligated. This checked 


wer | 

| to the hemorrhage. To-day he comes to us much im- 
de- | «proved. The wound has healed and there is some 
ied @ motion in the joint.—Pancoast. 













PRURITUS. 


Itching of the skin is very common, ‘To relieve it 
we must remove the cause, if it can be found. In 
eczema, itching is very commonly met with, and for 
its relief nothing is found to be as effectual as a mix- 
ture of equal parts of lime water and glycerine, ap- 
plied to the skin as often as necessary. You may 
combine with this a little creasote or commercial car- 
bonate of zinc. No other combination will allay 
the irritation and relieve the cedema any better. 

— Shoemaker. 






















SCABIES. 


This colored man has a typical case of scabies. 
The very best treatment for a case of this kind is: 


R.—Beta naphthol etc tim eee von w cen 
Unguenti zinci benz. ....... j. 
ae fiat unguentum, et signe. — Apply locally twice a 
y- 

If there is much irritation of the skin, diminish the 
amount of beta naphthol. The old treatment was by 
the use of sulphur, which was most efficacious when 
dusted over the surface of the skin ; but it is too dis- 
| agreeble to use in private practice on account of its 
». odor.— Shoemaker. 
















ENDOCARDITIS. 
~ [have another interesting case I want to show you. 
\ He is a sailor, aged 25 years, and came in witha 
* pa knee ois tender and unable to bear his 











weight. There is a certain amount of redness about 
the joint. He was working in water on board the 
ship, and was confined to bed fourteen days before he 


-came here. It first began with a:swollen, tender and 


red ankle, and later the knee joint was affected. No 
other joints were swollen. Was put:to bed and joints 
wrapped up. ‘Temperature was irregular. In cases 
of this kind find out if they have ever had gonorrhcea. 
Rheumatism may come from any thing that lowers 
the health and blood ; but 27 to 30 per cent. of the 
cases present a hereditary history. Endocarditis is 
present and he has a heart lesion, but whether due to 
gonorrhoea or rheumatism is the question. He had 
gonorrhcea, but I don’t think he has ulcerative endo- 
carditis, but simple endocarditis of an inflammatory 
type. Treatment will depend on the cause. We will 
simply treat him with the salicylates. If due to gon- 
orrheea, give sandal wood oil. If due to lowering of 
blood and system, give quinine and iron. Iodide of 
potash, if there is a syphilitic history.— Woodbury. 


PHILADELPHIA HOSPITAL. 
PYELONEPHRITIS. 


DESIRE to call your atttention to the case of a 

woman who had a normal labor, but nine days 
later her urine contained pus, and was very acid in 
reaction. At the same time she was seized with a 
violent dysentery, with frequent bloody discharges, 
tenesmus and high fever. Injections of nitrate of 
silver, and the use of quinine and ergot were of no 
avail, and she died. Post-mortem examination showed 
that both kidneys were involved, and a calculus the 
size of a mulberry was found in the right kidney, 
composed of the oxalates and urates. This calculus 
obstructed the urine in the one kidney and set up in- 
flammation, resulting in an abscess and septic poison- 
ing, which caused the diarrhea. Here, then, is a 
case of stone in the kidney which produces a surgical 
kidney after a normal labor, and resulted in the 
death of the patient.—Davis. 


PYELITIS. ; 


Our next case is one of septic infection of a mild 
grade. ‘This woman had a normal labor, but shortly 
after her temperature rose to 103.5°. Pus, albumen 
and bacterium termo were found in her urine, which 
was acid in reaction. This is a case of pyelitis, aris- 
ing from some infection unknown to me at present. 
This case “is curable, and is now almost well. We 
used vaginal and vesical injections of a saturated 
solution of boracic acid in water as an antiseptic. 
Boracic acid was also given internally, and she was 
instructed to drink large amounts of water that had 
been previously boiled. Other treatment was symp- 
tomatic.—Davis. 


OBSTRUCTION OF URETERS IN THE NEWBORN. 


Apparently retention of urine occurs frequently 
in the newborn infants for one, two or even five 
days ; but this is not the case here, for the baby often 
urinates on the diaper, and it is not noticed, for the 
urine being clear and not yellow at first, dries with- 
out a stain. In all cases of suspected retention of 





urine examine for a distended bladder. My attention 
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was drawn to this subject by a physician at the meet- 
ing of the American Medical Association. He placed 
the cause of retention to an obstruction of the valve- 
like mouths which guard the entrance from the ureters 
into the bladder, causing hydronephrosis. I am in- 
clined to doubt the truth of this statement, and in 
only one case have I ever found dilatation of one 
kidney or ureter. That it can occur is possible, but 
I do not think it a common cause of retention.—//7rst. 


ENDOCARDITIS. 


This young man is a cigarmaker, and has had five 
attacks of rheumatism. His bowels are irregular, 
and he is very susceptible to cold. Auscultation 
shows aortic insufficiency and hypertrophy of the left 
ventricle. He has had endocarditis. Valvular dis- 
ease fs often amenable to treatment, and where there 
are vegetations on the valves they can be absorbed, 
if taken in the early stages of their formation. Taking 
this to be the case here, I will order him iodide of 
potassium, gr. v, four times a day, well diluted with 
water, and will continue this treatment as long as the 
patient continues to improve under it. Dry diet and 
as little liquid as possible.— Waugh. 


MANHATTAN GENERAL HOSPITAL. 


SERVICES OF Dr. BARUCH, ATTENDING PHYSICIAN. 
Dr. Bierhof, Acting House Surgeon. 


OBSTRUCTION OF THE BOWELS. 


ALE, thirty-three years old, Irish descent. 
Policeman. This man gave a history of con- 
stipation which had lasted for years. Had been ad- 
mitted to the hospital in June of this year; treated 
for constipation, and discharged cured. Re-applied 
for admission on December 18th, giving the following 
history : Ten days before had a severe diarrhcea last- 
ing five days, which suddenly ceased without treat- 
ment. Injthe past five days has had severe pains 
in umbilical, left lumbar, and inguinal regions. This 
pain continued until admission, and was so severe as 
to necessitate the use of an anesthetic. He was then 
given an enema of turpentine and olive oil, which did 
not cause a movement. High injections (intestinal 
irrigation) of forty-eight ounces of water at 90° F. 
were then given every three hours; after the second 
injection, a hard fecal mass came away. ‘The sub- 
sequent injections were stained by fecal coloring mat- 
ters, and contained small particles of feeces.- The 
next day he was given a drachm of Rochelle salts, 
the bowels then moved after each dose of salts. On 
the 20th the salts were stopped; onthe 21st the in- 
jections were stopped. The bowels continued to 
moved regularly, and the patient was discharged on 
the 24thinst., with directions to attend to his bowels. 


SATURNINE POISONING. 


Male, German, aged forty. Single. Paint mixer 
by trade. Works in a paint factory, and handles 
large quantities of white lead and green paints. Two 
weeks before admission he began to suffer colicky 
pains in abdomen, and inability to move fingers, or 
to raise wrists, was constipated, anorexia complete. 





| . 
distinct, abdomen neither retracted nor tense, wrist 







drop Nery marked. Urine gave traces of lead. He 
was given 3ss of Epsom salts, cold pack at 70° F., in 
which he was to remain for two hours, and then cold 
wash off at 60° F. daily. Cold rectal injections of 
3vi water (45° F.) daily, and warm intestinal irriga- 
tion every other day. ‘The epsom salts did not cause 
a movement. On the 12th was given calomel and 
soda aa gr. vi, followed in the morning by epsom 
salts. ‘This caused one good stool, pain in abdomen 
still continued. Cold compresses to abdomen were 
ordered. During this time the paralysis seemed to 
increase. On 14th Faradic current was applied to 
extensor; no reaction was obtained, but patient felt 
better after application ; 19th, pain in abdomen gone, 
bowels moved daily, paralysisthesame. 2oth, iodide 
potash gr.vt.i.d. 28th, Faradism given daily, 
slight improvement in wrist drop noticed. _ 29th, 
electricity omitted, patient did not feel so well, re- 
newed the next day. The pack washed off. Potash 
and Faradism continued daily ; under this treatment 
has steadily improved, the muscles now respond to 
the current, the effect of the hydrotherapeutic treat- 
ment on his general condition was very marked, the 
skin assuming a more healthy hue, and the secretions 
markedly improved. 


HYPERTROPHY OF THE CERVIX: AMPUTATION. 


This case is particularly interesting from an ob- 
stetric point, as the woman has been delivered twice 
while the cervix, during the early portion of her 
pregnancy, was outside the vulva. It is to be re- 
gretted that no history of the mechanism of her labor 
could be obtained. Another point of interest was the 
condition of the sphincter ani muscle ; the muscle was 
soft and readily dilatable, so markedly so that it led 
to suspicion of passive peederasty, but no confirma- 
tion of this suspicion could be obtained from the 
woman. She gave the following history : aged thirty- 
six, Irish ; rv para, no miscarriages; married seven- 
teen years; was first confined sixteen years ago; had 
tedious convalescence, and on getting up noted that 


could readily be replaced, and coitus was effected 
without marked pain. Has since had three children, 


her pregnancy. ‘Two weeks before admission hurt 
herself internally by lifting a heavy barrel, previous 


household duties, but after this strain was confined 
to bed, suffering from the retention of the urine, which 


in iliac and umbilical regions; admitted to the hos- 
ital December 3, 1889. On admission, the cervix 


discharge came from the uterus. 





On admission, Novembe:r 11, 1889, the patient’s gen- 
eral condition was very poor; blye line on gums very 


the urethra dislocated, the paeierite vaginal ir 


cervix protruded through vulva, the prolapsed uterus | 
the cervix remaining down during the early part of : 


to this had been able to be about and attend to her © 


wma awnaea ke LHe tHE agaoetovanost @ 


had to be relieved by catheter, some fever and pain © 


was found to be protruding through the vulva; was | 
hypertrophied, measuring two and a half inches from ~ 
internal os ; was lacerated bi-laterally, and had large | 
erosion on the posterior lip, and bad smelling ichorous q 


On vaginal examination the anterior vaginal wall © 
was found to be prolapsed, and filled up the ostium © 
vaginze superiorly, the anterior fornix being obliter- © 
ated, the bladder was prolapsed with the vagina, — /' 
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was at its normal height. On bimanual examination 

the fundus uteri was found at the brim, firmly bound 

in place by adhesions, which totally immoblized it, 

and could be distinctly made out per rectum, the 

depth, as measured by the sound, was five and a half 
inches. After being in the hospital for a few days, 

the patient had temperatures again, and the uterine 

discharge was markedly increased ; oncareful investi- 

gation this was found to be due to indulgence in spirits, 

which had been secretly conveyed to her by visiting 

friends. After ten days preparatory treatment, the 

patient was operated on. Hegar’s operation was 

made ; the field of operation was made bloodless by 

an elastic ligature passed around the cervix above a 
needle inserted over the point of amputation. The 

cervix was slit up on each side ; a wedge shaped in- 
cision was made in the posterior lip up to the os in- 
ternum, sutures were then passed in the edge of one 
apex of the wound, buried in the tissue, and brought 
around and out of the other apex, the flesh surfaces 
were brought together in perfect apposition, the same 
incisions were made in the anterior lip, the cystocele 
being carefully lifted up out of danger; the edges of 
the incision were then brought together ; the removed 
portion measured about two inches, and brought the 
remaining portion of the cervix inside the vulva. The 
patient made a rapid recovery without the slightest 
complication. The perineum, which was lacerated 
to the second degree (probably at the first labor, ) will 
be operated on at anear date by Tait’s flap operation. 
The hypertrophy of the uterus, and the prolapse of 
the anterior vaginal wall, with normal position of 
posterior, marks this as one of the cases of median 
cervical hypertrophy, as described by Schroeder. In 
this case there was undoubtedly subinvolution of the 
uterus after the first labor, this, with the laceration 
of the perineum and less support of posterior vaginal 
wall, led to a cystocele; this, by dragging on the 
heavy subinvoluted uterus, led to a primary pro- 
lapse of the uterus; the irritation of the laceration of 
the cervix and the dragging of the cystocele led to 
a hypertrophy of the median section of cervix, with 
subsequent hypertrophy of the body of the uterus. 
The result of the operation will be to lead to such 
nutritive and degenerative changes in the uterus as 
will result‘in its involution ; subsequent restoration of 
the perineum will restore the lost support. After the 
operative treatment, the adhesions will be treated by 


hot douching ; ; iodine and tamponing with boro-gly- 


ceride, and in a few months the woman should be in 
good condition. —K. B. P. 








SUGAR OF MILK AS A DrurReEtTIc. —Since Drs. 


; ' Richet and Moutard-Martin have recommended to the 


profession (in 1884) the use of sugar of milk as a 
diuretic, others have taken up the investigation, and 
the results confirm the claim made by the discoverers. 
Sée, Dupleix, Dujardin-Beaumetz, Kiyanovski and 
others have experimented and found it to possess this 
property. Dr. Zavadski gives the following results 
of experiments made upon a patient suffering with 
obesity, distended heart, sclerosis of arteries and gen- 


\. eral dropsy. During the first eighteen days of the 


ssion of patient to the hospital the infusion of 


y 
digitalis was administered, with the following results : 





the average quantity of urine voided daily was 995 

c.; the loss of weight was 1,000 grammes. After 
the administration of sugar of milk for the same period 
of eighteen days the result was : the average quantity 
of urine voided daily was 2,155 c.c. ; loss in weight, 
11,000 grammes; the circumference of the abdomen at 
the umbilicus decreased by 4cm. The patient was left 
without medicine for a few days, and the symptoms 
returned one by one. Then a course of digitalis was 
again prescribed, with the same results as before, and 
milk of sugar was resorted to. Sugar of milk was 
administered in four gramme doses three times.a day 
in milk (one liter), without any gastric disturbance, 
which is contrary to Prof. Sée’s conclusions. 

Dr. Zavadski concludes his instructive paper with © 
the following words: ‘‘ Further investigation will no 
doubt place milk of sugar prominently among the 
diuretics. Its harmlessness and cheapness promise a 





great future for it. —Vratch. 
LAXATIVE FOR CHILDREN.— 
Manna, in tears . parts 50. 
Calcined magnesia . . .... ‘“ Io. 
Washed sulphur ....... “ Io. 


White flour . . 
To be made into an electuary ; of which a suneai or 
more may be given, in a cup of weak tea or hot milk. 


—La France Méd. 





LAUDER BRUNTON announces that he has changed 
his views as to chloroform killing by paralyzing the 
heart. Instead of this, he has accepted the view 
enunciated long since by Patrick Black, that as- 
phyxia is the true cause of death in chloroform 
poisoning. ‘The skilful anesthetist will, however, 
still watch for obstruction of the glottis by the tongue, 
and will refrain from administering chloroform to per- 
sons with fatty hearts.—J//ust. Med. News. 





CONSERVATISM IN GyNAiCOLOGY. — McLean (NV. 
Y. Med. Record) divides practitioners in gynecology 
and obstetrics into three classes. First, those who 
will not give the ws medicatrix nature a shadow of a 
chance, but must interfere surgically or mechanically 
at once ; second, those who passively depend almcst 
altogether on that healing force; and, third, those— 
all too few—who strike the happy mean. He main- 
tains that very many of the patients whose ovaries 
are removed at the first complaint of abdominal dis- 
comfort, would recover without surgical interference. 
In proof, he cites a number of cases in which ovari- 
otomy was performed by an ambitious, record-making 
gynzcologist, comparing them with similar instances 
of his own which had readily yielded to less radical 
measures. One case of cystic ovary, two of pyosal- 
pinx, one of ruptured uterus, and one affected with 
a combination of pelvic peritonitis, ovaritis and pyo- 
salpinx are mentioned as cases which in some hands 
would, without a peradventure, have lost their ovaries, — 
but-which made good recoveries without any easnd 
tive interference whatever. a 
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THE VALUE OF ANTISEPSIS IN OBSTET- 
RICS. 


HE high-tide of antisepsis, originating in Lister- 
ism, and sweeping. through Germany and the 
continent, soon overspread the whole professional 
world, filling the minds of enthusiasts with bright 
visions of a near future, when septiceemia and pyz- 
mia in their manifold and terrible aspects would be 
but dismal recollections in the history and develop- 
ment of medicine. That these bright hopes have 
not as yet been fully realized is well known, -but 
now, after the first flush of enthusiasm has faded 
out, is the time to cull from the great mass of ex 
perience and observation the gems of truth which 
lie almost concealed beneath the surrounding débris. 
Too plainly do we see the danger of jumping from 
one extreme to the other, and while denouncing some 
of the measures advanced with the onset of Lister- 
ism—such as the use of the spray—at the same time 
throwing aside other precautions which are far from 
being valueless. 

Repeatedly, in these days, do we encounter the 
question: ‘‘Is the employment of antiseptic meas- 
ures in obstetrical practice of any advantage what- 
ever?’’ In reply we would say positivély that we 
believe that it is of the greatest advantage. While it 
is true that one physician, practicing in the rural 
districts where he must travel for miles in the pure 
air between each professional visit, as a consequence 
_ meeting his patient purified and antisepticised by 
his contact with the atmosphere, knows absolutely 
nothing of the dread enemy—puerperal fever—and 
boldly stands forth as the champion of the non- 
antiseptic treatment of the puerperal woman, just as 
true is it that another as competent, and it may be 
more experienced, city practitioner, passing from one 
patient to another directly, without the intervening 
atmospheric purification, having again and again 
been called to contend with this terrible foe, and 


chance f final triumph over the disease, loudly pro- 
claims Bis adherence to the new methods of antisep- 
sis. And yet it cannot but be plain to all that the 
circumstances surrounding both of these physicians 
are equally strong arguments in favor of the:adoption 
of antisepsis, the difference consisting only in the 
mode of application. In the one case antisepsis de- 
pends solely upon the purifying influence of the air, 
in the other case tpon the adoption of special pre- 
cautions, the atmospheric factor being absent, in 
both cases, however, the one object being achieved. 
Just as truly does the one physician employ antisep- 
sis in his practice, though unwittingly, as does the 
other with all his paraphernalia of germicidal reme- 
dies. It is in this opposition to the wise and exper- 
ienced to those equally as wise and experienced, 
merely as regards the manner of applying antisepsis 
in obstetrics, where lies the difficulty in the solution 
of the question. 

Wherr we read the history of the terrible inroads 
made ‘by puerperal fever in the various maternity 
wards and hospitals throughout the world during the 
past century and a half, it must be conceded even by 
those who strenuously oppose the introduction of the 
so-called ‘‘ new-fangled notions’’ that some powerful 
agent for harm must have existed in those wards and 
hospitals ; and, then, when later we read of the won- 
derful reduction in the mortality records in the New 
York Maternity Wards following the adoption of 
Garrigues’ occlusion dressing and antiseptic washes, 
and in the Preston Retreat and Maternity Wards of 
the Blockley Hospital in our own city, as well as in 
the hospitals throughout Europe, upon the employ- 
ment of the Listerian methods, even the most obsti- 
nate must admit that an agent equally as powerful 
for good as the other was for harm had entered those 
institutions, transforming them from places of ex- 
treme peril to the parturient woman into havens 
of comparative safety, even more so than their indi- 
vidual homes. if 

The conclusions that we have arrived after thought- 
fully reviewing the whole. subject are, fist, that if 
this dangerous foe is lurking about the places where 
numbers of parturient women are collected, to a less, 
degree, and yet positively to a certain degree, must 
that same enemy be dreaded in the most isolated 
obstetric case where precisely the same physical and 
physiological conditions are to be found; and, sec- 
ondly, that if puerperal fever has been successfully 
antagonized by the employment of measures of anti- 
sepsis previously untiied in these same maternity 
wards and hospitals, the same beneficial effects: must 
arise from their use wherever employed, and it is but 
proper that the isolated. cases be granted the privilege 
of the precautionary measures: enjoyed by their fel- 
low-sufferers grouped into the wards and hospitals. 

Safety, then, here in-obstetrical practice, as in other 
sciences and professions, lies in keeping within the 





grasping at any straw which may seem to offer some. 


happy medium, avoiding all excesses, while adopt- F 


ing all well-authenticated and established facts. We 
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would urge, therefore, upon both enthusiasts and 


their opponents, a temperate and juditious examina- 
tion into the matter, with the firm resolution to 
arrive at but one conclusion, and that the right one. 





INDIVIDUAL PROPHYLAXIS. 


T is not strange, perhaps, that the Chinese who 
live so nearly opposite us on the globe should 
have many customs which are directly opposed to 
ours ; but one peculiarity of this people strikes us as 
smacking of the zenith rather than of the nadir, and 
that is this: It is said that physicians are compelled 
to recompense patients who fall ill, instead of receiv- 
ing fees for restoring them to health. 

Why should not the physician’s duty be that of the 
director of the right and the warner against the wrong 
way of life, physically speaking ; that of the ‘‘cane 
carsem,’’ rather than merely to try to restore their pris- 
tine health to those whom the results of heredity or 
indiscretion have 6vertaken? ‘This, of course, pre- 
supposes that to perform this office the physician is 
amply rewarded, and that, tov, with a readiness, 
promptness and willingness equal at least to that 
with which insurance dues are settled. 

It is indeed strange that in a country where a strong, 
general sentiment demands laws to be made requir- 
ing ships, bridges, boilers and engines to be inspected 
at stated intervals, lest from the effects of use and 
years some accident occur, dangerous or fatal to hu- 
man life, yet individually the masses are so careless 
about the mechanism of their bodies, a mechanism 
more complex and delicate than the mind of man 
ever conceived, or can probably ever grasp, that 
little or no attention is given to this vital apparatus, 
until it is markedly and irremediably hurt. 

Boiler experts and bridge experts and ship experts 
are not expected to pump out and raise the sunken 
vessel, or to rebuild the ruined structure, or gather 
together the remnants of the bursted boiler; but 
their duty is to guard against these accidents. Such, 
too, in his own department should mainly be the em- 
ployment of him who is skilled in medicine. 

Are there not myriads of instances in which an 
ounce of prevention would have been worth not only 
a pound of-cure, but worth the inestimable value of a 
human life? Thediseases illustrative of this are many, 
such as: certain heart and liver affections, consump- 
tion, diseases of the nerves and the bones, Bright’s 
disease, and diabetes mellitus, glaucoma, otitis media, 
and malignant growths of various kinds. 

The general term ‘‘ heart disease’’ covers a num- 
ber of maladies affecting that organ ; Lut a peculiarity 
common to most of them is, that they cause no marked 


subjective symptoms, and the afflicted person knows. 


nothing of the abyss over which he stands. In blissful 
igndrance he eats and drinks whatever tickles his 
palate, and as much as he chooses. He walks, or 


tuns, or jumps with the best; he works long hours, 


and as vigorously as.any. In short, he forges ahead 





through life at the same high pressure as he whose 
vital machinery is in perfect order, until some day 
this central organ, persistently overtaxed, strikes 
work. A gasp, a cry, a fall; and the next day we 
read: ‘‘Mr. Edwards suddenly fell dead yesterday 
afternoon of heart disease. Mr. Edwards had always 
been an active business man, apparently of rather 
exceptional health, and none supposed for a moment 
that he was affected with so dangerous a malady.” 

Mr. Edwards died at thirty, forty or fifty, let us 
say, whereas, if his condition had been known, and 
he had lived in the manner and on the dietary pre- 
scribed by an intelligent physician, his days might 
have uumbered fifty, sixty or seventy years, ending 
at last, perhaps, through some intercurrent disease. 

Another still more prominent affection is consump- 
tion. This is truly the able ally of the ‘‘ Fell De- 
stroyer,’’ for far more fall victims to this than to any 
other disease in the category. And yet, if the first 
indications of the inflammatory process, the begin- 
ning infiltration of the connective tissue stroma, or 
of the degeneration taking place in the products 
of a catarrhal pneumonia, were well recognized and 
proper hygienic and medicinal measures enforced, a 
large proportion of these lives could be saved. This 
beginning is usually slow, and considerable time 
elapses before such degeneration has occurred that a 
suitable and inviting nidus is formed for the bacillus 
tuberculosis. But when once this microorganism has 
invaded the weakened tissue, the patient’s chances | 
are, as all know, infinitely less. 

Two other diseases might be mentioned which re- 
semble consumption in having an insidious begin- 
ning, and an almost certainly fatal end; these are 
cirrhotic Bright’s and diabetes mellitus. 

With regard to the iatter, we hear that often the 
first warning the individual has of something wrong 
is that on urinating upon the ground he notices spots, 
deposits of sugar left by drops of urine which have 
splashed against his trousers. Others, again, have | 
their attention first attracted through having to 
urinate so often. But by this time the disease has 
usually gotten such hold on the system that little 
can be done to hold it in abeyance. 

Cirrhotic Bright’s is, perhaps, a still more insidi- 
ous trouble. A patient will at last consult a physi- 
cian for this or that symptom of a weakened vitality, 
not suspecting the kidney, and can sometimes hardly 
be persuaded of the gravity of his case. 

_ Much, too, might be said of malignant growths of 
various kinds, such as epitheliomas of the lips, 
cheeks, hands, and of the-general surfaces of the 
body, carcinomas of the breast and the cervix uteri, 
and of the different attainable parts, likewise of the 
various sarcomas. Allthese neoplasms have a small 
beginning, and if this small beginning fell under the 
eye of a competent surgeon, the probability is that 
further growth would be prevented by jits excision. 
But this start is so very small that the patient either _ 
thinks it nothing, or altogether fails'to take notice of 
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it; or if the patient be a woman, she is too prudish, 
perhaps, to mention her secret trouble till the increas. 

ing growth has infiltrated the surrounding tissues, 

has grasped in its clutches some vital structure, or 

has spread to distant parts, so that when finally she 

is compelled to seek relief, either the chances are 

desperate or no hope can be given. Such a case is 

frequently seen in our hospitals. 

A child, with its tender heel, can easily crush out 
of existence a wriggling worm; but he who treads 
on an anaconda probably treads on his doom. A little 
trickling leak in a dyke can be stopped by a boy’s 
chubby fist, but the waves surging through a cre- 
vasse will devastate a whole country. 

The point it is desired to make is this: the great 
importance and advantage to each individual of hav- 
ing himself subjected to a thorough periodical inspec- 
tion by a good physician. Let the habitat of a 
human life receive attention at least equal to that 
which an ordinary boiler gets. . Let him be examined 
from head to foot, and his condition be fully stated, 
should that be deemed proper. 

In such a way could many of these insidious, 
long-standing and troublesome, dangerous or fatal 
diseases be warded off, ameliorated or cured; and 
surely the sum of human life and happiness would 
thus be greatly increased. 

Here is the most promising field to-day for the gen- 
eral practitioner, the assiduous cultivation of which 
would go far towards restoring him to his rightful 
position, and pull down the specialist from the pre- 
éminence he has usurped. But—the bright men of 
the day are specialists, while the general practition- 
ers are too deeply sunken in their ruts to see over 
their margins. 





HYPNOTISM AS A CURE FOR SOMNAM- 
BULISM. 


HAT the employment of hypnotism as a substi- 
tute for anesthetics has come within the pos- 
sibilities of surgery has been proved beyond the 
admission of any reasonable doubt. Critical opera- 
tions have been performed, without the use of chloro- 
form or ether, by bringing the patient into a trance 
condition, the susceptibility to pain being deadened. 
On there being any signs of a return to consciousness 
before the work is finished, or should the operation 
last longer than anticipated, the hypnotic influence 


is again exerted. Nervous exhaustion in these cases . 


is said to be remarkably slight, and recovery more 
readily insured, not being retarded by the harmful 
effects consequent upon the use of ordinary anzs- 
thetics. 

For the purpose of scientific investigation, a num- 
ber of skilled, earnest practitioners have made use of 
hypnotism as a remedial agent for various disorders. 
French and English medical journals have recently 
been ventilating among the profession the theory of 
connection between hypnotism and somnambulism. 
The mental and nervous conditions are similar in 





each case, the difference being that the somnambulist 
acts in“fesponsé to promptings the source of which is 
a mystery, while the hypnotized subject is obedient to 
the will-power of the operator. Dr. Leteur, a French 
physician, has been making a series of experiments 
to demonstrate this theory of similarity, and as a 
result of his investigation has effected a cure of the 
sleep-walking habit through the agency of hyp- 
notism. 

In each case the respective patient was watched 
constantly at night, and when in a somnambulistic 
state every movement was carefully noted. As a 


rule, each person, when unmolested, had certain‘ 


fixed habits that were followed with slight deviation, 
and he possessed a physical strength and persistence 
unnatural to him when awake. All worry and ex- 
citement were avoided, hygienic rules observed, and 
tonics given if necessary. The experiment was next 
made of hypnotizing the patient, this being done 
several times each week, for several weeks in suc- 
cession, and in some cases for a longer period. In 
each individual case the habits or movements were 
precisely the same as when in the somnambulistic 
state, there being nothing to show whether the con- 
dition was that of hypnotism or sleep-walking. Dur- 
ing the continuance of the experiments, sleep-walking 
in some cases ceased at once, and in others gradually 
became less frequent until it occurred no more. The 
usual excitability of temperament attendant upon 
somnambulism was subdued, and the general health 
improved. After a length of time hypnotic treat- 
ment was: discontinued, and in no instance was the 
sleep-walking habit resumed. From these investiga- 
tions it is argued that hypnotism may be employed 
for the cure of the disease which causes somnam- 
bulism. 








Annotations. 





TREATMENT OF UNIVERSAL CUTANEOUS 
PRURITUS. 


HIS affection, which has resisted so constantly 
all remedies—as arsenic, bromide of potassium, 
chloral, morphine—which were directed against it un- 
der the impression that it is a pure neurosis, as well 
as local antipruritics, has yielded to a 3 per cent. so- 
lution of salicylate of soda, in doses of one ounce, 
three times daily. Wertheimer reports three obsti- 
nate cases in detail, which yielded to this treatment, 
not only as a palliative, but as a curative agent. 
He regards the ordinary pruritus senilis and pruritus 
hiemalis as probably not adapted for this treatment. 
—Muenchener Med. Woch. 





MEDICAL STUDENTS AS MISSIONARIES. 


HE medical student has long been used as a 
synonym for unalloyed wickedness, and is 
popularly supposed to be irredeemably bad. But 





that such is not altogether the case is shown by the 


branch Young Men’s Christian Associations that have / 
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| 
been organized within the last few years oe 


schools.: According to a late letter in the..Canadian 
Practitioner, within the last four years nearly. four 
thousand medical students from colleges in the United 
States and Canada have offered themselves for the 
work of foreign missions. Of the medical students 
in the school at Toronto, where, by the way, people 
are better than they are here, ten have agreed to go 
anywhere the Association might choose to send them, 
and one of these is already preparing to leave for 
Corea. 





Letters to the Editor. ° 


HE medical profession of St. Louis are in a con- 
dition satisfactory to themselves. The St. 
Louis Medical Society on last Saturday evening held 
their annual election, and elected J. K. Bauduy, M.D., 
LL.D., President for the year 1890. He is one of the 
most talented members of the profession of St. Louis. 
He is a member of one of the old French families 
of the city, grew up in our midst, and has been 
practising for more than thirty years. He is a big 
hearted, strong brained, able man, and as is usual 
with such men, has many strong friends, and some 
enemies, who are bitterly opposed to him. We are 
glad to say that the friends dominated by a large 
majority. 

The election of such a man as President of the So- 
ciety will do much to redeem it from the condition 
it was in during the past year, when, by the election 
of a graduate of the most unhealthy slum political 
element of the city (he having introduced into the 
annual election a year ago methods peculiar to the 
hoodlum politics), irregularities and illegal voting 
at that time permitted him to be counted in by one 
majority. Objection was entered and a contest was 
made. Many of the best members of the Society 
withdrew for the year 1889. It speaks well for the 
St. Louis Medical Society that the election of last 
year did not break up the Society. The election of 
Dr. Bauduy will give the organization new life, and 
all its members will feel that the Society is redeemed 
trom undesirable representation. 

The Academy of Medicine of St. Louis has become 
very active during the past year. It is developing 
into one of the most prominent working bodies of the 
city. The mid-winter season naturally brings up one 
of the prevalent diseases — diphtheria. We have 
had an unusual amount of it in St. Louis; but there 
can be no doubt that it it is less fatal than formerly. 
The modern treatment by the internal and local admin- 
istration of bichloride of mercury is largely responsi- 
ble, in my judgment, for this favorable showing. In 
this connection it may be well to observe that intuba- 
tion is not popular in St. Louis. All of the local sur- 
geons prefer tracheotomy. They have all tried intu- 
bation more or less, but tracheotomy has usually had 
to follow the operation. ‘This in itself has had much 
to do in forming the unfavorable conclusion. Drs. 
Mudd, Carson, Tubolske and Bernays, I believe, all 
prefer tracheotomy. 

Theconservative and modest reports of Dr. O’ Dwyer, 

, Of New York, within themselves strongly influence 





one to form a favorable conclusion regarding the pro- 
cedure. There have been some very extravagantly 
favorable reports made. ‘They may not be too rosy ; 
but upon the surface they suggest the opposite con- 
clusion. 

The colleges in St. Louis have been well filled. 
The Beaumont College was unfortunate in that its 
building was burned early in the session. It has 
since bought a new location, and it is said will com- 
plete a new building soon. The College of Physi- 
cians and Surgeons has had a larger class than ever 
before in its history—well on to two hundred—and a 
splendid body of men they are. Every one of them 
bears the mark of a gentleman, and is evidently thor- 
oughly in earnest. The class, compared with those 
I used to see twelve, fifteen and eighteen years ago, 
is a wonderful improvement. 

I take it that this improvement and the personelle 
of the classes in all the medical colleges is simply 
in line with the evolution of our profession. The . 
classes turned out from every medical college are 
better every year. The people in every community, 
be it ever so remote, demand a better class of men. 
The progress of people and profession is upward. I 
am sure we are justified in taking a thoroughly op- 
timistic view of our profession. As a medical jour- 
nalist, I feel that we are also justified in looking 
hopefully to the future of medical journalism. A 
better class of doctors will appreciate a better class of 
journals. The publication on the order of the alma- 
nac, without literary attractiveness, and the trade 
journal, like water, will soon reach its level. Iam 
thoroughly convinced that the members of the med- 
ical profession are just as far-seeing and as eager to 
see an advance as any other class of men. This being 
the case, the lower class of journals to which I refer 
will eventually go to the wall, or else they must im- 
prove. We have had our share in St. Louis of the 
mild epidemic of ‘‘ La Grippe,’’ the so-called Russian | 
influenza. Of course the newspapers have largely 
exaggerated the conditions; but in spite of this, 
there remains the fact that the old and young have 
suffered from catarrhal fevers, due no doubt to some 
local epidemic influence. 

Some of the cases of children under my observa- 
tion have simulated scarlet fever and measles, the 
temperature ranging very high. In adults the symp- 
toms sometimes point towards breakbone fever, and 
some cases have developed (owing to unfavorable 
constitutional symptoms and carelessness) into pneu- 
monia. - 

I think the best treatment for these cases is clear- 
ing out the alimentary canal, the internal adminis- 
tration of the benzoate of soda, well diluted, ten to 
twenty grains, according to age, every hour or two. 
The local application, by means of the atomizer, of 
equal parts of listerine and water every hour ortwo. _ 
In addition to this, light diet, rest and quiet ; and if 
need be, medication to aid in the securement of tran- — 
quilization, such as two to ten grain doses of acetan- 
ilid every two to four hours, according to age and 
condition. ‘This particular trouble, ‘‘La Grippe’’ is 
thoroughly demoralizing to its victims, the sufferer — 





lacking in energy and ambition, the condition being ~ 
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the opposite of that which prevails generally, the | 
victims, not being full of life, go ahead, possessed 
of proper spirit and backbone, until they have lost 
their grip. I. N. LOVE. * 





HAVE been pleased with the action of phenace- 
tine on the nervous symptoms in the present 
epidemic of influenza. In ten-grain doses it quickly 
relieves the pains so common in the head, back and 
legs, without the depression which follows the use of 
antipyrine. I have also found it to relieve the pain 
in acute articular rheumatism as well as antipyrine, 
without its depression. T. W. CLEAVELAND. M.D. 


[In the case of a delicate infant, 16 months old, with 
fever and the catarrhal symptoms of influenza, half- 
grain doses of phenacetine-Bayer, given every hour, 
relieved the symptoms so effectually that no other 
medication was needed.—-W. F. WaucH. ]. 








Society Notes. 





THE EPIDEMIC OF INFLUENZA AND THE 
COUNTY MEDICAL SOCIETY OF NEW . 
YORK. 


Special Meeting. 


Chairman, Dr. S. BArucH. Secretary, Dr. R. 
L. M. Page. 


HE chairman of the Committee on Hygiene, of 
the Medical Society of the County of New 
York, Dr. S. Baruch, a few days ago called his com- 
mittee together for the purpose of considering whether 
any steps should be taken to allay possible alarm in 
the public mind as to the prevailing epidemic. The 
matter, in the face of the very sensational newspaper 
statements, was deemed of sufficient importance to 
refer to the general body of the Society. The presi- 
dent, Dr. A. S. Hunter, therefore, called a limited 
number of members together, and these eight, with 
the members of the Committee on Hygiene, met on 
Saturday evening last for the purpose of discussing 
the whole subject. 

Dr. J. LEwis Smiru said that the present epidemic 
differed from other diseases supposed to be of micro- 
bic origin, and the assumption that it was contagious 
seemed confirmed by the fact that cases were multiple 
in one family, though it might be conveyed by the 

-atmosphere. The incubation period appeared to vary 
from one day to four days. Pneumonia had resulted 
in several of his cases, not developing, however, until 
the subsidence of the acute symptoms of the influenza 
itself. Admitting, for the sake of argument, that the 
initial attack was.of microbic origin, it was possible 
that some resultant ptomaine caused the pneumonia. 

Dr. J. B. Turrie had observed that {he disease de- 
veloped about the fifth day after a known exposure. 
He had been directing his attention to the question 
of liability to recurrence of the attack in the same in- 
dividual. So far he had pretty conclusive evidence 

- that this was possible, and that the disease could not 

be considered as self-protective. To the intense de- 
pression which was characteristic of the second stage 

7 





might be attributed the liability to resultant complica- 
tions. It. was not safe for patients to resume their 

ordinary avocations immediately after the first reduc- 

tion of temperature, there being at that time no posi- 

tive immunity from a recurrence, to say nothing of 
the complications which exposure might bring on. 

There was no doubt in his mind as to the peeetnake: 

ness of the disease. 

Dr. LUSTGARTEN, while agreeing with the opinion 
that the epidemic was contagious, thought there was 
no great difference between a miasmatic and a con- 
tagious disease, except that the first was usually 
confined to a certain locality where it might also be 
contagious. The theory of any climatic influence was 
negatived by the fact that the affection was prevalent 
in the sub-tropical zones as well as in countries of 
extremely low temperature. He also alluded to a 
characteristic exanthem and asked whether it had 
been observed in the present outbreak. His question 
elicited the statement that this skin symptom had 
been observed in several cases. 

Dr. ALEX. S. HUNTER rejected the contagious 
theory, pending more tangible proof. He thought 
that at the present time the atmospheric conditions 
were calculated to produce the disease. He believed 
that those individuals in whom there was least resist- 
ance were attacked early, but that every one might at 
length succumb. ‘The disease he thought might be 
termed an epidemic. He did not regard it at all dan- 
gerous, except where complicated by other diseased 
conditions, especially those of the respiratory pas- 
sages. There was generally associated with the at- 
tack more or less bronchitis, which any slight 
exposure was liable to exaggerate, while the de- 
pressed vital forces rendered patients peculiarly sus- 
ceptible to pneumonia. If proper caution were 
exercised, persons not suffering from any general 
diseased conditions might pass safely through this 
epidemic. 

Dr. J. H. EMERSON said it was important to im- 
press upon the public the necessity of care in the 
early, and more especially in the second, stages of 
this affection, and that the avoidance of exposure 
and fatigue during convalescence should be strongly 
urged. 

Dr. R. L. M. Pace had his doubt as to the con- 
tagious nature of this disease, but considered it un- 
questionably epidemic ; proofs on both sides seemed, 
however, to be forthcoming. He considered it im- 
portant tolook after patients’ hearts during the period 
of depression. His object had been to stimulate that 
organ, and prevent the occurrence of hypostatic and 
catarrhal pneumonia; after the first few days he 
gave digitalis or other remedies calculated to ward off 
the above-mentioned conditions. 

Dr. CHAPIN referred to the variety of types under 
which the disease was manifested. He would in- 
clude these in two classes: the acute febricular and 
that in which the catarrhal condition predominated. 
He had not observed the disease in children. 

Ir. RODENSTEIN had seen a case in a child. He 
had found great difficulty in classifying his cases. In 
some the headache was most terrific, in others the 


bronchial trouble was pronounced, and in others this) “= 
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was absent. 
rather than contagious, for a whole family would be 
stricken down at one time. 

The Chairman said he had been at first unwilling 
to recognise the epidemic character of this affection, 
but had been soon brought to realize it. He had 
not observed anything which would lead him to the 
belief that it was contagious, and it was a striking 
fact that at an institution, in which were one thousand 
children, not one had taken the disease, while among 
the teachers and officers it was quite prevalent. In 
his practice he had seen three cases of rash appearing 
in the course of the attacks. ‘Two of these had been 
erythematous and one papular. The disease itself 
was readily amenable to treatment by active cathar- 
tics and antipyretics. He agreed with Dr. Page as 
to the desirability of looking after the heart, and 
he made it also a rule to pay a special visit to his 
patients, for the purpose of cautioning them against 
exposure, and it was upon this point that he con- 
sidered the public should be warned, for no matter 
how well patients might feel, it was absolutely neces- 
sary that they should remain at home a few days, in 
order to avoid a relapse. 

After some further talk, the meeting went into 
executive session. For the information of the general 
public, the reporters from the daily press, who were 
in waiting to learn the consensus of the medical 
opinion, were informed, in effect, as follows: 

That up to the present time the epidemic had not 
presented, in most cases, any alarming features. 

That there were certain phases of it, which tended 
to the development of bronchitis and pneumonia. 

_ That a prominent characteristic of the disease was 
its liability to lower the vital powers. This called for 
great caution on the part of those attacked, to avoid 
exposure and fatigue during convalescence. 

That persons in ordinary health and with proper 
care need have but little apprehension. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPA:DIC SURGERY. 
Stated Meeting, Nov. 15, 1889. 

A. B. Jupson, M.D., Chairman. 


LL paper of the evening on 


‘‘ THE TREATMENT OF TALIPES EQUINO-VARUS BY 
CONTINUOUS LEVERAGE,”’ 
was read by Dr. H. L. Tayior. , 

Viewed from behind, this deformity is a curve of 
the foot and leg with its convexity directed outward. 
In order to exert continuous leverage, a splint is ap- 
plied tothe inner or concave side of the curve, and 
then the deformity is reduced by drawing the foot 
and leg to the splint. By progressively bending the 
splint, valgus may be produced. Leverage should 
thus be applied to overcome first the varus, and after- 
wards the equinus, the heel cord being left until the 
plantar fascicze have yielded. Tenotomy does not take 
the place of systematic mechanical treatment. Much 
disappointment has been caused by failure to realize 
that it is only an incident in the treatment of club- 
foot. 


I 
It seemed to him epidemic inharacter 


The appliance used by Dr. TAYLOR consists of a 
steel shank, which is easily bent according to the re- 
quirements of the case, pivoted to a foot-piece com- 
posed of a sole plate and a side plate. It is worn inside 
the shoe. The shoe cannot hold the foot as it has no 
certain grasp, and the foot slips and turns inside. 
The foot is to be held and gently forced into position 
by the properly applied pressure of straps and buckles, 
the sole being kept in contact with the sole plate by 
a three-tailed adhesive plaster, applied to the leg, a 
piece of webbing being attached to the plaster and 
buckled to the heel of the apparatus. Moderate con- 
tinuous stretching thus applied is irresistible, and is 
easily borne by the patient. During the prolonged 
after-treatment, the patient goes about quite inde- 
pendently, the brace being completely concealed by 
the shoe and stocking. 

Dr. V. P. GrBNrEy had formerly corrected both the . 
varus and equinus at once, but for some years past 
he had been in the habit of first conveiting the 
equino-varus into equino-valgus, and then reducing 
the equinus, the after-treatment being conducted with 
a retentive apparatus. He preferred taking six months 
to reduce the deformity, which can be done in many 
cases without tenotomy; but a speedy method con- 
sists in giving an anzesthetic, and molding the parts 
for ten or fifteen minutes, and then reducing the varus 
by manual force. A light plaster of Paris bandage 
holds the foot in equino-valgus for four weeks, and 
then the tendo Achillis is cut, and for ten days the 
foot is held in calcaneo-valgus. An apparatus is then 
applied and the parents are instructed in regard to © 
the after-treatment. In those cases in which the bones 
are unmistakably distorted and elongated on one side, 
and atrophied on the other, he had tried various 
methods, including excision, stretching, and gradual 
and rapid replacement, with good results. — 

Dr. N. M. SHAFFER preferred to use an apparatus 
applied to the outer side of the foot, believing that if 
applied on the inner side, it will have an improperly 
located centre of motion, as was demonstated on the 
black-board. Points of pressure, however, are made 
as in the apparatus described by Dr. Taylor, on the 
inner aspect of the heel and the inner anc upper aspect 
of the tibia; while between these points of pressure 
there is inserted a centre of motion to the outer side | 
of and below the external mallelolus. The operator ~ 
is thus enabled, by the use of the key, to exert a real 
traction force on the resisting lateral tissues, the heel” 
being thrown downwards and outwards, after the 
straight line is reached, instead of upwards and out- — 
wards. He had not found -it necessary to use adhesive 
plaster in this method of reducing the deformity, ~~ 

He favored the application of exaggerated force at. © 
very short intervals, if reduction cannot be effected 
by constant pressure. As soon as this rigorous treat- — 
ment has made it possible for the patient to properly — 
apply the foot to the floor, a walking shoe is applied, — 
which makes use of the weight of the body asa ~ 
means of overcoming muscular and ligamentous re-' } 
sistance. ‘ 

Dr. R. H. SAYRE said that the treatment of \club- 



















































































foot is .unply a’ question of bringing the foot into 
normal | position, and keeping it there while shortened 
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I 
| tissues are gaining length, and lengthened ones are 


contracting to their proper dimensions. If resistance 
is encountered, cutting the fibres is certainly prefer- 
able to tearing them by the exercise of great force. 
Whether or not a tissue can be stretched may be de- 
termined by putting the part on the greatest possible 
stretch and, while so stretched, making point pres- 
sure with the finger, or pinching the part between 
the finger and thumb. Ifa reflex spasm is obtained, 
this tissue will not stretch. Dr. Taylor has well said 
that tenotomy and osteotomy are only steps in the 
treatment ; and the method,to be adopted is to keep 
the foot in the normal position while it is growing. 
We may derive encouragement from the marked re- 
sults of the Chinese in their persistent efforts to de- 
form the foot. 

Dr. Jupson preferred a lever on the inner side of 
the foot, and used a single strip of adhesive plaster 
wound around the foot and buckled on the side of 
the foot-piece. In this way, the ankle is drawn into 
the concavity, the foot is untwisted, and the heel is 
held in contact with the foot-plate. Inthe new-born, 

- the deformity is to be reduced in the most convenient 
of a half dozen approved methods. This must be 
done gently and thoroughly by the time the child 
begins to walk. After that, a light brace, worn for 
many years, should hold the foot on the right side of 
the dividing line, between varus and valgus, so that 
every foot-fall of the growing child shall give an im- 
pulse toward the normal shape. 

Dr. RIDLON thought that orthopzedic surgeons 
frequently failed to recognize the fact that the after- 
treatment in these cases is of the same duration, 
whether the deformity be corrected in a few days by 
operative means, or only after many months or years 
by instrumental means. It is doubtful if it be justifi- 
able to confine a patient for so long a period as is 
usually done when instrumental means are employed, 
simply to avoid an operation. Another objection to 
the mechanical treatment of these cases is, that valu- 
able time is lost during the period of growth, fora 
‘crooked foot grows crooked, and a straight foot 
straight. It would, therefore, seem desirable to cor- 
rect the deformity at the earliest possible moment in 
order to get the benefit of the growth in the corrected 
position, and in order also to get the correcting force 
of the superincumbent weight as described by the 
last speaker. Congenital cases in very young child- 
ren, which yield readily to stretching, may be treated 
in that way ; and other cases which can in a reason- 
able time be corrected by intermittent traction, would 
seem to be suitable cases for mechanical treatment; 
but the severe forms of club-foot should be subjected 
to more vigorous measures. 


SECTION IN OBSTETRICS AND GYN#- 
COLOGY. 
December 26, 1889. 
Dr. JANVRIN in the Chair. 
R. DUDLEY reported a case of marked retro- 
flexion in which he had made an improved 


operation for intra-abdominal shortefling of the round 
ligaments. The. woman 11 para I miscarriage en- 








tered hi¢service for treatment for bi-lateral laceratio™ 
of the cefvix, lacerated perineum, and retroflexion of 
the uterus. Restored cervix and perineum, and put 
in pessary, but the patient could not wear it on ac- 
count of the pain it caused. After a thorough course 
of iodine and glycerine tamponing, he decided to do 
an operation for shortening the round ligaments. 
Alexander’s operation offered the objection that be- 
ing extra-abdominal we are unable to break up the 
adhesions, and ventral fixation was open to the objec- 
tion that pregnancy would tear away the adhesions. 

The quilting operation, as done by Wylie, was 
originally made four or five: years ago by an Italian 
operator. He was not familiar with Dr. Polk’s op- 
eration. ‘The operation which he had devised he be- 
lieved to be original and to offer several advantages 
over Alexander’s, or other operations. 

His operation consisted in making a small, median 
abdominal incision, freeing the adhesions which 
bound the uterus down, then to carefully dissect the 
peritoneum from the bladder and anterior surface of 
the uterus down as far as the utero-vesical ligaments, 
the peritoneum was dissected from the round liga- 
ment, the round ligaments were brought down to the 
bared surface of the uterus, and sutured to the ante- 
rior median surface of the uterus by continuous buried 
animal suture. ‘The ligaments in this case were 
about eight inches in length. In this operation 
plenty of room was left for the increase in size of the 
bladder. Each ovary at time of operation contained 
a small cyst, which he punctured. The tubes were 
normal. There was no trace of peritonitis or tym- 
panites. 

Dr. CuRRIER: I think that the same criticism 
may be made of this as of the other operations—that 
pregnancy, or any other considerable enlargement of 
the uterus, will tear away the adhesions and the 
uterus again become free. I also believe that no 
gain will be effected by putting the ligaments in a 
false anatomical position. 

Dr. Wylie’s operation is an easy and good one. If 
the ligaments were eight inches long in Dr. Dudley’s 
case, I do not see how sufficient shortening could be 
obtained by his method. Dr. Dudley’s operation is 
complicated, while Wylie’s is simplicity itself. Dr. 
Dudley is ingenious and we must give him credit for 
it, even if we cannot agree with him regarding the 
advantages of his method. 

Dr. GRANDIN: We have not had sufficient time 
to weigh the value of the operation. At first sight I 
cannot see that it offers greater advantages than the 
other operations. 
sions and ligaments will stretch, and this operation 
appears to offer the great objection of placing the lig- 
aments in a false anatomical position ; but as I stated, 
we have not had time to weigh the operation, and all 
objections must be theoretical. 

Dr. EDEBOHLS: I have operated on five cases by 
Alexander’s method, and four cases of hysterorrhapy, 
with good results. In my cases of hysterorrhapy I 
make it a rule to pass three sutures of silkworm-gut, 
and to scrape the peritoneal surfaces that will come 
into apposition when the wound is closed. ‘The first 


suture is passed through the uterine tissue at the 
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In all these operations the adhe- © 
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depth of about an eighth of an inch, starting .close 
to the tube on one side, and emerging close, to the 
other on the opposite. 

I think that in this operation many of the failures 
are due to want of care in placing the sutures, and to 
not scraping the apposed peritoneal surfaces. 

Dr. BUCKMASTER : Both the internal and external 
operations are Alexander’s; he was the first to 
recommend shortening of the round ligaments. The 
advantages of intra-abdominal operations are that 
they enable us to free the adhesions. There are cer- 
tain limitations to these operations which are not 
clearly understood and are often the cause of failure 
—they should not be made in heavy, subinvoluted 
uteri, or where the displacement is the result of in- 
flammation of the utero-sacral ligament—the best 
results are obtained in small retroverted uteri. 

THE CHAIRMAN: In Dr. Dudley’s operation I 
should fear that flexion would take place above the 
line of union of the ligaments. How high does Dr. 
Dudley unite the ligaments on the surface of the 
uterus ? 

Dr. Dupiz#y: The suture of the ligament begins 
right up at the fundus in the median line, so near 
the fundus that if flexion took place it would have 
to take place through the uterus, the attached round 
ligaments, and the adhesions that had formed. The 
suture of the ligaments to the anterior surface affords 

a fairly strong brace against flexion. 

Replying to Dr. Buckmaster: I have atways under- 
stood that Alexander’s operation was an intra-peri- 
toneal one; the chief objections to its use are that 
we are unable to free the uterine adhesions; that 
adhesions of the ligaments may take place in their 
course, and traction on the ligaments rupture them ; 
also, that we have to remove a portion of them. 
How will this be effected when pregnancy takes 
place, and how will the bladder be affected in this 
and hysterorrhapy when distended ? 

The advantages of the operation I have offered are 
that it strengthens the uterus, keeps it in position 
without loss of tissue ; that there are no adhesions 
to rupture and entangle the intestine. 

The paper of the evening was then read by Dr. 
BROTHERS, entitled 


THE SUBSEQUENT BEHAVIOR OF CASES OF EXTRA- 
UTERINE PREGNANCY TREATED BY ELECTRICITY. 


In opening the Doctor referred to.a paper which he 
had previously read to the Academy last year, which 
was reported in the Am. Jour. of Obstetrics. He now 
had, in addition to the cases reported there, ten addi- 
tional ones. He had made an extended investigation 
of the reported cases, placing himself in communica- 
- tion with the reporters and consultants in the cases 
| he had reported ; he propounded these two questions : 
' 1. What were the after-effects of this ectopic gesta- 
| tion, if any? 2. What is the present condition of 
* your patients as regards general health, and what 
local symptoms remain? He had received replies in 
the majority of the fifty cases he had investigated. 
Of these fifty cases he had selected twenty-five cases 
which had been under observation for periods rang- 
g from two to eight years, and which he had every 








reason to believe to be authentic. In all of these 
twenty-five cases the patients were alive and enjoyed 
good health; in eight of the cases there were no 
traces of local lesion ; in nine cases the local condi- 
tions were not stated ; while in eight cases there ex- * 
isted induration, or else a distinct tumor in the site 
of the broad ligament. In none of these twenty-five 
cases had the terrible and unforeseen dangers depicted 
by the laparotomist occurred. Could laparotomy 
show such a record of this twenty-five women 
treated, cured and in good health at the end of from 
two to eight years, electricity should be the treat- 
ment. In these cases he particularly decried the use 
of the electro-puncture of the sac—it was dangerous, 
and unnecessary for the purpose. 

Dr. GRANDIN: It seems strange that with such a © 
result as Dr. Brothers has recorded that the use of 
electricity should be limited almost entirely to Amer- 
ica, and in this country it was little used outside of 
New York City. He had recently attended a meet- 
ing in a neighboring city where this subject was 
under discussion, and to his surprise, when laparot- 
omy was advocated by speaker after speaker, not a 
single voice was raised in favor of this conservative 
and beneficent treatment. Electricity should be used 
in every case of ectopic gestation prior to the fourth 
month. Its action was certainly harmless, and the 
paper just read proved that there were no bad se- 
quellee. 

Dr. CuRRIER: I do not believe that we should so 
limit our treatment to electricity alone, as has been 
recommended. ‘The lesion is too serious to be trifled 
with, and while I believe in trying electricity, I do 
not believe in relying on it alone, and think that 
many cases will necessitate laparotomy. It is not 
well to base our treatment ona single plan. Both 
laparotomy and electricity have their proper place, 
and the speakers of the evening base too much on 
electricity. 

Dr. MALconm McLAnsE referred to his reported 
cases and strenuously advocated the use of electri- 
city. Neither did he believe that electricity should 
be limited to the first sixteen weeks alone. It was of 
great use in those cases where faetation had gone on 
to term, in killing the foetus, and promoting absorp- 
tion of the foetal tissues and liquor amnii, and thus 
preparing the woman for operation. 

Drs. BUCKMASTER and EpDEBOHLS both energetic- 
ally advocated the use of electricity in this condition. 

THE CHAIRMAN referred to the two cases in which 
he had made a primary laparotomy, and stated that 
in the Annals of Gynecology Dr. Mann had reported 
two cases where abscesses had followed the death of © 
the foetus by electricity. 

Dr. BroTrHeERs had not noted the two cases men- 
tioned by the Chair. Were they personal cases of 
Dr. Mann’s ? 

THE CHAIRMAN: I believe the cases I mentioned 
were not personal cases of Dr. Mann’s.—k. B. P. 








THE vigilance of the Mayor and health officers of © 
Chicago has prevented the conversion of lumpy- 





jawed cattle into beef. 
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Book Reviews. 





FouRTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
OF THE STATE OF MAINE, for the fiscal year ending De- 
cember 31, 1889. Burleigh and Flynt, Augusta, Maine, 
1889. Pp. 327. 

Aside from the general sanitary matters of interest 
we note in the above report two particularly valuable 
papers, one on ‘‘Consumption as an Infectious Dis- 
ease,’’ by the Secretary of the Board, Dr. A. G. 
“Young, and the other on ‘‘ Light Gymnastics for 
Schools’’ (illustrated), by Dr. F. N. Whittier. Both 
papers should be carefully read by every practical 
physician, since both deal in a most practical way 
with questions of vital importance. ‘There are other 
papers of considerable merit, but space forbids our 
giving all the just credit to which they are entitled. 





A HAND-BOOK OF OBSTETRICAL NURSING: FOR NURSES, 
STUDENTS AND MOTHERS. By ANNA M. FULLERTON, 
M.D. Philadelphia, P. Blakiston, Son & Co., 1890. I2mo, 
pp. 214. Price, $1.25. ; 


In this is embodied the substance of Anna E. 
Broomall’s lectures, delivered to the nurse-pupils at 
the Woman’s Hospital, the methods advocated being 
those put in practice in that hospital. The watch- 
word of modern obstetrics, ‘‘cleanliness, antisepsis 
and eternal vigilance,” gives the object that this book 
seeks to explain the way to attain. There is cer- 
tainly no lack of directness in this book, which is 
terse, sharp, and to the point in every sentence. 
‘*Baby’s clothes should be made plain ; if too elabor- 
ate, they will not be washed so often,’’ is one of the 
essentially feminine contributions. 





A GUIDE TO THE DISEASES OF CHILDREN. By J. F. Goop- 
HART, M.D, F.R.C.P., etc. Re-arranged, revised and 
edited by Louis STaRR, M.D. Second American from the 
third English edition, with numerous formule and illustra- 
tions. Philadelphia, P. Blakiston, Son & Co., 1889, pp. 
772. 


In the first section, that of the diseases of the 
mouth and throat, neither the descriptions of disease 
nor the treatment are sufficiently clear, no treatment 
at all being given. for pharyngitis. The remedial 
effects of vaseline in catarrhal affections appear to be 
unknown to the authors, though the safety of this 
remedy and the ease of its administration render it 
valuable in treating children. After perusing the 
chapter on cholera infantum, one does not feel the 
least surprise to hear favorable cases spoken of as 
‘‘fortunate.’’ In the chapter on scarlatina the access 
of dangerous pharyngeal symptoms on the eighth 
‘day, extension to the nasal tract, and hyperpyrexia, 
are not even mentioned. In the whole book we see 
much to censure and little to commend. No article 
to which we referred is treated with the fullness of a 
practitioner’s guide, or the terseness of a manual. 
The most vital points are omitted or slurred over; 
never accentuated. The treatment is antiquated, the 
influence of modern ideas upon etiology and pathol. 
ogy having evidently not yet extended to the authors. 
The only redeeming feature is the publishers’ part ; 
the paper, typography and proof-reading are com- 
mendable. 


| ° 
OPHTHALMOLOGY AND OPHTHALMOSCOPY. 





By ScHMIDT: 
RIMPLER. Wm. Wood & Co., New York. . 

William Wood & Co. are publishing a series of. 
books under the title of ‘‘ Specialties in the Practice 
of Medicine,’’ and this is one, which is a translation 
of the third edition (1887), from the German of Dr. 
Hermann Schmidt-Rimpler, Professor of Ophthal- 
mology, and Director of the Ophthalmological Clinic 
in Marburg. There have been so many text-books on 
ophthalmology issued in the last few years that the 
question would naturally arise, ‘‘Why another?’ 
But with all and in every one there is something very 
interesting and instructive, if not new to the spe- 
cialist, to be found. ‘The writer, in his preface, tells 
his tale in clear, concise language, when he says :” 
‘* This work principally subserves didactic purposes, 
and is intended to present modern ophthalmology in 
a form which will facilitate its reception. ‘This re- 
quires above all a distinct separation of the differ- 
ent divisions and subdivisions, ‘and a gradually 
advancing presentation of the subject, that assumes 
as little as possible. This explains the introduction 
of the optical and anatomico-physiological data which 
are necessary to the comprehension of the subject. 
This appeared to me to be especially important in the 
chapter on errors of refraction and accommodation, 
whose mastery is impossible without such prelimi- 
nary knowledge. As I know, from experience, the 
wide-spread antipathy of physicians to mathemat- 


ics, Ihave reduced it to such a homceopathic dose | 


that even the student who most dreads calculations 
and formulas can tolerate it without bad effects.”’ 
Not only are the errors of refraction and accommo- 
dation clearly and simply described with their cor- 
rections, etc., but all the different diseases of the eye 
are in the same manner laid before the reader. The 
anatomy, the subjective symptoms, course of the dis- 
ease, pathology and treatment are distinctly and 
understandingly described. Many old cuts from Stell- 
wag’s treatise have been introduced in this transla- 


tion, which give additional interest to the work; but | 


a little more care should have been taken in looking 
over them on the proof, and not permitted the cut, — 
Fig. 159, page 458, which is representing the removal 
of a pterygium, to be placed to represent the operation 


of iridectomy. ‘The work is really a most excellent | 
one ; well written, well translated, printed on fine ~' 


heavy paper and worthy careful perusal by every 


physician who has the time and inclination to study | 
anything of ophthalmology. For the student it is a © 


collection of carefully prepared chapters of didactic 
lectures upon the whole subject relating to the eye. 








Pamphlets. 





A Plea in Favor of Early Laparotomy for Catarrhal and 
Ulcerative Appendicitis, with the report of two cases, by N. 


Senn, M.D, Ph.D., of Milwaukee, Wis., Professor of Surgery q 


and Surgical Pathology in the Rush Medical College, Chi- ~ 
cago, Ill. Reprint from the Journal of the Américan Medical © 
Association, November 2, 1889. - 

Report of the Chief of the Bureau of Medicine and Surgery — 
to the Secretary of the Navy, 1889. Government Printin 
Office, Washington. 
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The Medical Digest. + 


FRENCH NOTES. 


Translated by A. E. Roussel, M.D. 


WHo would have ever doubted that postage stamps 
would become a powerful agent in propagation of in- 
fectious germs. After note paper, and bank notes, 
behold their turn. 

According to the Gazette degli ospitali, of Milan, 
postage stamps are apt to propagate infectious mala- 
dies when they have been applied by means of the 
saliva of a sick person. 

“Naturally the danger will be greater when the 
stamp enclosed for the reply should be used by the 
application of one’ssaliva ; in these conditionsa colony 
of bacilli will be introduced into the organism.”’ 

At the rate of progress made by this happy bacilli, 
human existence will not always be couleur de rose ! 

—Journal &@ Hygiene. 


How THE PHYSICIAN SHOULD CARE FOR THE SKIN 
OF HIS HANDS, By M. MEYER.—Frequent washings 
with or without antiseptics irritate the skin, and 
produce excoriations or roughness. The author ad- 
vises to rub the hands, after having washed and dried 
them, with one of the following pomades which have 
been recommended to him by Prof. Leibreich: 1, 
lanoline, 50 grammes; vanelline, 1 centigramme ; 
essence of roses, I gtt.; 2, lanoline, 100 grammes, 
) paraffine, 25 grammes; vanelline, 1 centigramme ; 

essence of roses, 1 gtt.—La France Medicale. 


Two CASES oF INTESTINAL OccLUSION CURED 
WITH INJECTIONS OF SULPHURIC ETHER.—Doctor 
V. Clausi reports two cases of intestinal occlusion 
which had proved rebellious to all means usually 
employed, in which he determined to use sulphuric 
ether. After having dissolved 10 grammes of ether 
in alcohol, and having added 300 grammes of distilled 
water of anethum, he introduced into the rectum, as 
deeply as possible, an elastic sound, after which, with 
an ordinary syringe, he injected the liquid into the 
intestine. The patient immediately experienced a 
painful sensation of diffused heat throughout the ab- 
domen, and almost immediately afterwards they had 
regurgitations with the characteristic odor of theether ; 

a short time afterwards abundant evacuations of feecal 
matters took place, with consecutive disparition of 
the colics and all other morbid manifestations. 

—Bulletin Général de Thérapeutique. 
LOTION FOR VULVULAR PRURITIS (Percy)— 
R.—Phenicacid.......... 
Tincture of opium 
Prussic acid 
Glycerine 
Aquze 








ao PenN NN Te? Ff Sr. UNCUT 
s ; ‘ 


I gramme, 13. 


ee © © © © © © e© © 8 @ 


M. 

| On the other hand M. Scanian indicates as an ex- 
@ —_scelilent remedy for the same trouble the application 

. , of a pomade with the following formula : 


R.—Cocaine hydrochlorate 
Nc a a ORS AP A 30 " 
M.—Sig.—Ointment. Apply asmall quantity to the afflicted 


parts 
—Gazette de Gynecologie. 








EMMENAGOGUE PILLs.— 


R.—Pulverized valerian 
#4 saffron 44 2 grammes. 
Black deutoxide ofiron ..... 4 “ 
Syrup of armoise and pulv-gum, q. s. 
Make forty pills. One pill after each meal, to be increased 
to two or more, 


—Gazette de Gynecologie. 


H2MorRRHOIDS (Kossobutsky).— 


R..—Chrysaroline o grammes, 8. 


oe © © © © © we 


Wedatisithsct ore eS oO = & 
Extract of belladonna ..... oO as 6. 
Wentlie . ba eke a 25 “ 


M.—Sig.—Apply. 


In the case of internal hzemorrhoids he uses the fol- 
lowing suppositories : 


* © © © © © © © © 


R.—Chrysaroline o grammes, .08. 
Fodotorti. << sss on eo fe) a 02. 
Extract of belladonna ol. 
Cacao butter ......... 
Glycerine, q. s. 

M.—Make suppositories. 


If hemorrhage is profuse tannin is added. Thanks 
to this treatment, the author has seen the most in- 
tense pains and hemorrhages disappear in three or 
four days, and the trouble itself almost completely in 
three or four months. 

—Revue de Thérapeutique.— Meédico- Chirurgicale. 


ANTI-RREUMATIC FRrcrrons (P. Boa).— 


k.—Chloroform 
Camphor 
Paraffine 


150 grammes, . 
RB terkoess~ ol ONG a hen cera 30 £ 
qs. to make 300 ‘ 


—Revue de Thérapeutique.—Médico-Chirurgicale. 


—_—_— 


THE CAUSE OF PUERPERAL FEVER.—The inter- 
esting question as to the origin of puerperal fever, . 
whether it be autogenetic or heterogenetic, has ever 
been the center of much speculation both in this 
country and abroad. The advanced German ideas, 
and those advocated by Parvin, of our own country, 
go to prove that autogenetic infection is entirely out 
of the question, and that the grave resposibility of 
life or death to the puerperal woman depends upon 
the carefulness and cleanliness of the physician and 
his attendants, and not upon the retention of por- 
tions of membrane and other debris. Says Dr. Earle 
in an article upon this subject, ‘‘ I do not believe it is 
possible that-one can be sure that every particle of 
placenta, or all of the membranes are expelled, no 
matter how careful we may be in the examination.”’ 


-| Great importance, then, must be attached to the toilet 


of the hands and obstetrical instruments, to prevent 
the introduction of septic matter, and upon the first 
symptoms of infection having taken place, intra- 
uterine injections of carbolized water, followed by the 
introduction of a uterine suppository of from fifteen 
to seventy-five grains of iodoform, should be resorted 
to. In more decided cases of septic infection it may 
become necessary to curette the uterus, the operation — 
being followed by the introduction of the same iodo- | 

form suppository.—Kansas City Medical Index. ‘ 
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Medical News and Miscellany. | 





THERE is a demand for physicians in Florida. 

M. PASTEUR is reported as being in bad health. 

THE Medico-Chirurgical Grip is Carncross’ latest. 

THE monkeys and rhinoceros at the Zoo are down 
with the influenza. 

A LONDON surgeon, Mr. Treves, is expected to 
visit this city soon. 


GINSENG valued medicinally by the Chinese, costs 
over $200 an ounce. 


MEASLES prevails epidemically at Beesley’s Point, 
Cape May County, N. J. 


Dr. H. EArnwEsT GOODMAN has had an unusually 
severe attack of the grip. 


AN epidemic of ‘‘ black tongue”’ is said to prevail 
in Monongalia County, W.Va. 


Ir is now definitely settled that McGinty went 
down to get away from the grip. 


Dr. O. P. REx was said to be dead from the influ- 
enza, but the report proved false. 


TEE Northern Dispensary treated 19,851 cases in 
1889 at an expenditure of $4,757.87. 


CHICAGO packing houses have been slaughtering 
beef affected with a horrible disease. 


_ Maryann is about to pass a law designed to pre- 
vent quackery from existing in that State. 


Dr. R. G. Curtin has been elected president of 
the new staff of the Philadelphia Hospital. 


CoMPLAINTS have been made of the treatment of 
insane patients in the almshouse near Wheaton, IIl. 


IN parts of Abyssinia the fleshy outside husk of the 
coffee is used, the berry being considered worthless. 


It has taken a pin sixty-five years to explore the 
anatomy of a Massachusetts man and reach the sur- 
face. 


ITALIANS do not have the grip. They eat garlic 
and kind Providence spares them any lesser afflic- 
tion. 

NorRISTOWN ASyLUM has goo male patients and 
867 females. Far too many to be under one manage- 
ment. 

THE deaths in Philadelphia from alcoholism fell 
from 160 in 1887 to 66 in 1889. So much for high 


Dr. CHARLES FITZPATRICK has been made Chief 
of the Surgical Dispensary at the Medico-Chirurgical 
Hospital. 


A New York boy died from fright occasioned by 


presence. 


A COTTON operative in Bacup, England, died from 
the effects of a dose of cayenne pepper administered 


| 

CoNsUMPTION and inflammation of the lungs have 
caused the greatest percentage of deaths in Philadel- 
phia in 1889. , 


Says the Augusta (Me.) Sanitary Inspector: Igno- 
rance of the essentials of sanitary knowledge is a fool’s 
paradise of safety. 


Drs. Tyson, Smith, Wood, and Deaver, of the Uni- 
versity, were unable to fill their lecture hours on ac- 
count of the grip. 


FoRTY-EIGHT patients were treated in December at 
the Children’s Hospital, and 1,092 visits were paid 
to the Dispensary. 


Two hundred and forty-nine cases were treated 
during December at the Eye and Ear Infirmary, 13th 
and Chestnut streets. 


Dr. GriFFiTH, of Allegheny County, prescribes 
crude petroleum as a cure for all lung, throat, bron- 
chial or respiratory diseases. 


Dr. C. HENRI LEONARD describes a case of chorea 
due to adhesion of the preputium clitoridis, and cured 
by removal of this condition. 


THE condensed milkman who supplies public insti- 
tutions in New York, has been arrested for skimming 
the fat from his milk before condensing it. 


THE Episcopal Hospital asks for $400,000 for the 
incurable wards. In 1889 its patients numbered 
22,710, who caused an outlay of $69,210.99. 


ONE drop of oil of peppermint placed under a bell 
jar covering a cultivation of cholera bacilli will kill 
both bacilli and spores in forty-eight hours. 


NEARLY 200 persons have been killed at railroad 
crossings in and adjacent to this city in five years, 34 
of this number occurring during the past year. 


THE Assistant Druggists’ Association has been 
proving that pharmaceutical preparations and drugs 
used in a crude state abound in insects and germs. 


THE fiber of the okra is said to be coming into the 
markets as a substitute for jute in making rope, cloth 
and bagging. It can be prepared at one cent per 
pound. 


To send away La Grippe in disgust the Boston 
Globe advises the chest to be covered with a hot 
onion poultice, and the stomach filled with boiled 
onions. — 


JEFFERSON HOSPITAL treated 1,827 cases last year, 
eighty-one per cent being free. The out-patients 
numbered 13,589, with an average daily attendance 
of 308 visits. 


THE factory inspector enactment, which goes into 
effect in Pennsylvania this year, provides for the pro- 
tection of children in mills, and the enforcement of 
laws governing sanitation and the safety and comfort 
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THE only fire of any size at North Cramer Hill, | 
N. J., since 1871, occurred in the drug store‘ and 
residence of Dr. George Kensinger, recently, with a 
loss of $4,000. 


Dr. H. A. MowEry has been elected President of 
the Lancaster County Medical Society. Among the 
censors we note the name of one valued friend, Dr. 
Miller, of Bird-in-Hand. 


In Findlay, Ohio, the wise doctors took Time by 
the forelock, and raised their price for visits fifty per 
cent. just before the grip caught the town. They’ll 
be still wiser if they keep the prices up. 


THE attention of the Board of Health has been 
directed to the use of hay in some of the street cars ; 
exhalation from the mass of filth in wet or damp 
weather being extremely injurious to health. 


THE Board of Trade Journal of Portland, Me., 
states that 6,000 tons of terra alba were recently im- 
ported through the port of New York, this being ex- 
clusively used for the adulteration of candies. 


THE Detroit Journal desires to receive, by postal 
card, the address of all living male and female de- 
scendants of Revolutionary officers and soldiers of 
1776, and when possible, the name and State of the 
ancestor. 


THE government has just issued regulations to 
keep leprosy out of the United States, in view of the 
fact that this deadly contagious disease is prevalent 
in several countries with which we have constant 
commercial intercourse. 


PROF. JANSEN, who is employed and consulted as 
a chemist by the principal beef canning establish- 
ments in the United States, asserts that American 
productions of this kind, by their superiority, are 
driving those of other countries out of the market. 


THE deaths from typhoid fever in some parts of 
Berk’s County, are attributed to the pollution of the 
water from dead cattle which farmers have thrown 
into Maiden Creek. A contagious cattle disease has 
raged throughout the northern end of the county. 
The authorities have taken the matter in hand. 


THE great preventives of suicide in the sane are a 
pure life and a strong religious faith. The man who 
knows in his heart that he has honestly done his best, 
and who believes with his whole heart in a Supreme 
Being who will take care of him in the direst ex- 
tremity, cannot, being sane, take his own life. 

—H. C. Wood. 


AN anonymous benefactor has given half a million 


' dollars to found a convalescent home for the London 


poor. 


It is intended for the patient who is sent out 


from the hospital recovered, but not yet strong 





enough to risk a return to a miserable home and the 


_ Struggle for bread. The practical benefits will, how- 
_ ver, accrue mainly to the hospitals, which will dis- 





‘charge their patients into this home much sooner 


To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 











Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
December 29, 1889, to January 11, 1890. 


By direction of the President, Major Leonard Y. Loring, 
Surgeon, will report in person to Colonel Benjamin H. Grier- 
son, Tenth Cavalry, President of the Army Retiring Board at 
Los Angeles, Cal. Par. 3, S. O. 6, A. G. O., January 8, 1890. 

By direction of the Secretary of War, Captain R. B. Ben- 
ham, Assistant-Surgeon, is relieved from duty in the Dept. of 
the Platte, to take effect upon the abandonment of Fort Lar- 
amie, Wyoming, and will then report to the commanding officer 
at Madison Barracks, N. Y., for duty at that station. Par. 8, 
S. O. 6, A. G. O., January 8, 1890. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon's certificate of disability, with per- 
mission to go beyond sea, is granted Captain Louis M. Maus, 
Assistant-Surgeon. Par. 13, S. O. 4, A. G. O , January 6, 1890. 

By direction of the Secretary of War, ordinary leave of ab- 
sence fortwo months is granted Captain Junius L, Powell, 
Assistant-Surgeon, in extension of the leave of absence on 
account of sickness granted him in S. O. 258, November 5, 
1889, from this office. Par. 1,S. O. 1, A. G.O., January 2, 
1890. 

By direction of the Secretary of War, the leave of absence 
granted Captain E. A. Mearns, Assistant-Surgeou, in S. O. 
244, October 19, 1889, from this office, is extended two months. 
S. O. 303, A. G. O., December 30, 1889. 

By direction of the Secretary of War, paragraph 1, S. O. 
180, December 6, 1889, Dept. of the Mo., transferring First 
Lieutent Nathan S. Jarvis, Assistant-Surgeon, from Fort Lewis, 
Colo., to Camp Wade, Kingfisher, Indian Territory, is con- 
firmed. Par. 6, S. O. 303, A. G. O., December 30, 1889. 

By direction of the Secretary of War, the leave of absence 
granted First Lieutenant Julian M. Cabell, Assistant-Surgeon, 
in S. O. 249, A. G. O., October 25, is extended one month. S. 
O. 304, A. G. O., December 31, 1889. 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted First Lieutenant Freeman V. Walker, 
Assistant-Surgeon (Jackson Barracks, La.). Par. 7, S.O. 5, 
Div’n Atlantic, January 7, 1890. 


Changes in the Medical Corps of the United States Navy 
for the two weeks ending January 4, 1889. 


CLARK, JoHN H., Medical Inspector. Ordered to the U. 
S. S. Baltimore. : 

DIEHL, OLIVER, Passed Assistant-Surgeon. Ordered to the 
U. S. S. Baltimore. 

Stiit, E. R., Assistant-Surgeon. Ordered to the U.S. S. 
Baltimore. 

Sm1tH, HowaRD, Surgeon. Ordered_to the U. S. S. Alli- 
ance. 

GATEWOOD, J..D., Passed Assistant-Surgeon. 
the U. S. S. Despatch. : 

TRYON, J. R., Surgeon. Ordered to the Naval Medical 
Examining Board. 

SCOFIELD, W. K., Medical Inspector. 
duty at New York City. 

GurtERASs, D. M., Passed Assistant Surgeon. Ordered to 
the Naval Hospital, Philadelphia, Pa. 

WHITING, ROBERT, Passed Assistant-Surgeon. Detached 


Ordered to 


Ordered to special 


PICKRELL, GEO. McC., Assistant-Surgeon. 





than they would send them to their own homes. 


from the Minnesota, and to the Dale. 
Detached from - 
the Dale, and to the Minnesota. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Abdominal section for traumatism, Mentor. Jour. Amer. Med. 
Ass’n, Jan. 4, 1890. 
Antipyrin in a case of suspected snake-bite, Maynard, Pract. 
Aneurism simulating abscess, Battle. Med. Press and Circ. 
Arthrectomy of the knee-joints, Wright. Ann. of Surg., Dc.,’89. 
Aus den Sitzungen der 62. Versammlung deutscher Natur- 
forscher und Aerzte zu Heidelberg, 1889, Bessel-Hagen. 
Centralblatt fur Chirurgie, 14 Dez., 1889. 
Alcoholic stimulants as regards quality, Mackinnon. Canad. 
Pract., Dec. 16, 1889. 
Actinomycosis in man, Byron. N.Y. Med. Jour., Dec. 28, ’89 
Alcohol, the therapeutic value of, Grosvenor. Buffalo Med. 
and Surg. Jour., Jan., 1890. 
Bony anchylosis of temporo-maxillary joint, relieved by oste- 
otomy, Cabot. Ann. of Surg., Dec., 1889. 
Broncho-pneumonie, du traitement de la, Descroizelles, 
France Méd., Dec. 17, 1889. 
Bacteriological investigations of yellow fever, Stub. N. Y. Med 
Jour., Dec. 28, 1889. 
Colotomy, with reference to choice of operation, Bryant. Med. 
Press and Circular, Dec. 11, 1889. 
Cocillana, Wilcox. N. Y. Med. Jour, Dec. 28, 1889. 
‘‘ Christian science cure”’ and “faith cure,” relations of. did, 
Cystic kidney mistaken for malignant disease of the bowel, 
Marvin. Amer. Pract. and News, Dec. 21, 1889. 
Chronic tubercular disease of the serous membranes, Powell. 
Brit. Med. Jour., Dec. 14, 1889. 
Charcot’s joint disease, Leeper. bid. 
Chloralamide as a hypnotic, White. zd. 
Congenital umbilical hernia, Parmenter. 
Surg. Jour., Jan., 1890. 
Celluloid-ring pessaries, Schultz. did. 
Cholecystotomy, Ricketts. Cincin. Lancet-Clinic, Dec. 21, 89. 
Corps étrangers de l’cesophage et de l’urétre, extraction des 
Crégny. Bull Gén. de Thérap., 13 Dec., 1889. 
Cardiac therapeutics, Patton. Med. Rec., Dec. 28, 1889. 
Central motor innervation of the larynx, Semon. Brit. Med. 
Jour., Dec. 21, 1889. 
Curability of phthisis, Harris. Jdzd. 
Can “‘ eye-strain ’’ cause epilepsy? Ranney. Boston Med. and 
Surg. Jour,, Jan. 2, 1890. 
Colotomy-choice of operation, Bryant. Med. Press and Circ. 
Chronic inflammation, etc., of external genitals of women, 
esthioméne or lupus, Taylor. N. Y. Med. Jour., Jan. 4, 1890. 
Cardiac disease in early life, Chapin. Med. Rec., Jan. 4, 1890. 
Dei centri psico-motori nel bambino e negli animali appena, 
Nate. La Rif. Med., 29 Nov., 1889. 
Digital exploration of the pylorus, Bond. Brit. Med. Jour. 
Diphtieria, treatment of, Ellis. South. Calif. Pract., Dc., ’89. 
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